neet ing 
Minn, 


tO Sap 


PPineg 
Tizong, 


Vols, 
in the 
nted, 
racks, 
ute to 
PPineg 

» to 
Philip 
Ohio, 
iled ¢ 
| Meer. 


aul, 


tly ap- 
uty in 


ending 


May 1 
nd 0 


ender 


sloued 


service 


F measures. 


p gates, which — shall 


The Journal of the 


American Medical Association 


Published under the Auspices of the Board of Trustees. 








VoL XXEVE. 


CHICAGO, ILLINOIS, MAY 25, 1901. No. 21. 








—— 


PRELIMINARY REPORT OF 


The report of your Committee herewith submitted 


© contains suggestions and recommendations which are 


made with fuil appreciation of the responsibility as- 
simed. Your Committee has from the outset keenly 
realized the magnitude of the task to which it was set, 
‘but it has been spurred on by the hope that its work, 
‘ wisely and conscientiously performed, might if favor- 
Sably received by the Association result in lasting 
benefit to the medical profession of America. Actuated 
‘by this motive. the Committee, after full consideration 
bof the problem entrusted to its care, early reached the 
conclusion that it would be useless at this late day to 


' suggest the adoption of either half-way or compromise 


Thus its report will. be found to contain 
recommendations that to many who have not studied 
clowely the defects of present-day medical organization 
may appear radical. 

In order to frankly lay before you a compact scheme 


- of effective organization, your committee is preparing 
and will submit for your consideration a completely 


revised Constitution and By-Laws, such as will be nec- 


essary to carry into &geet the proposed plan of reorgan- 
zation. 


Your Committee proposes that a Business Section 
shall be constituted, to be known as the House of Dele- 
proportionately represent the 
slate societies in accordance with their numerical 
strength. with the addition, also, as directly representa- 
tive of the seintifie work of the AssocraTIon, of one 


from each Section. It is suggested that the 


- present ratio of representation for the state societies be 


ixed at one delegate to every 500 members. 

By ihe means of expert committees this House of 
sates can deal exhaustively with all the large prob- 
ems of state medicine. Opportunity will be afforded to 
every state to be heard in full, and free debate without 

© necessary consequence of tabling the project under 
consideration. Important measures will not be neglected 
is in the past. The states near the place of meeting 
‘li ho longer wield a preponderating influence. ‘The 





‘ The Committee expects to present the official report, in con- 
else Te at the meeting at St. Paul. It will be printed and 
“istriburd at the first General Session, and will inciude the 
“onstitition and By-laws as revised. A decision as to one or 
two deiils has not yet been reached, although practically all 
that j ewith submitted is approved by the Committee. 


THE COMMITTEE ON 


ORGANIZATION.* 


House of Delegates can work every day of the annual 
meeting, at the same hours that the Sections are in 
session, without interfering in the least with the scien- 
tific work of the Association. ‘This House of Dele- 
gates will be the “Section of Business,” and will be com- 
posed of physicians who are interested in the general 
affairs of the medical profession. 

Your Committee is endeavoring to provide every 
possible safeguard for maintaining this new organiza- 
tion as truly representative of the medical profession 
of all the states and territories. Provision has been 
made against political combinations, against perpetu- 
ation in office, and against self-election to office. If 
necessary precautions have been neglected, it has not 
been from any lack of desire on the Committee’s part 
to create a great democratic organization that shall fed- 
erate the state societies into a compact whole. and that 
shall command the respect of the entire world, but 
rather from the inherent difficulties of comprehending 
at once all phases of so involved a subject, and providing 
fully for all future emergencies. 

While the Committee has endeavored to make its 
report so clear as to be readily understood by all, it yet 
feels some obligation to lay before you a reasonably full 
outline of the facts which determined its action, and 
a detailed explanation of the recommendations con- 
tained in this report. The Committee therefore pre- 
sents herewith a supplementary argument, which it 
hopes will enable every member to understand the urgent 
situation that sooner or later the AssocraTIOoN, as the 
representative organization of the medical profession of 
the United States, must face and settle. 

The report has been made as brief as is compatible 
with a clear presentation of the Committee’s findings. 
while the supplement is in more argumentative form, 
designed to meet criticism and to show the present neces- 
sity for the action that is urged. The report is con- 
densed, so as to be readily available for discussion and 
adoption. 

The Committee earnestly requests that every member 
of the AssocraTIon, before passing judgment on the 
report, carefully read the facts submitted in the explana- 
tory supplement. 

In its revision of the Constitution and By-Laws, the 
Committee is adopting a rearrangement of topics which 
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brings these instruments more in harmony with those morning of the first day of the annual meet 
Careful comparison will during the time of the General Sessions. 


6. The General Sessions of the AMERICAN 


of other similar organizations. 
show that the Committee has made as few real changes 
as possible, endeavoring simply to reform the organic Associarion shall be composed of members 
law of the AssociaTion in harmony with the recom- gates who may be in attendance at the annua 
and the time of meeting shall be 11 A. M. on th 


of the annual meeting, 7:30 P. M. on the {i 


mendations contained in the Committee’s report. 
To further elaborate a complete and effective scheme 
days of the annual meeting, and 12 noon (or s| 


hour as may be agreed upon) on the last day 


of uniting the medical profession, the Committee sug- 


gests plans for the uniform organization of both state 


and county medical societies. as being directly subsidiary — meeting, which session shall be for the instal 


to the plan outlined for the Assocrarion itself. the officers for the ensuing year and other conc 
eXerelses, 


All the officers of the AssocIATION shall be elec 


If the Assocrarion will give its sanction to these 


recommendations, there will be good reason to hope that ‘ 
by the House of Delegates, but no member of the Hoy 


Is 


in five years the profession throughout the entire coun- 
try may be welded into a compact organism, whose of Delegates shall be eligible to any office whose incun, 
power to influence public sentiment will be almost un- bent is elected by that body. 
limited, and whose requests for desirable legislation will x. No one shall be elected a member of the Hous 
everywhere be met with that respect which the politician Delegates who has not been a permanent member of tly 


With the Assocrarton AMERICAN MeprcaL Association for at least two yeas 


always has for organized votes. 


ir : . Q Tha alarti s})< ake 2900 » . ; 
in constant, personal, definite, and essential touch with 9. The election shall take place on the morning 


each state medical society, and through them with the the fourth day of each annual meeting. 


societies in every county. the profession of medicine can 10. No one shall be elected to any office who is 
at no distant day demand and receive that respect from 
law-makers, from government officials, and from the gen- 
eral public to which it is admittedly entitled by reason 
of its ideals, its education, and its power for doing good 
to all mankind. 

Your Committee expected at this time to submit a 
Constitution and By-Laws revised in accordance with its 
recommendations; these are not yet complete. They 
will be printed in time for distribution at the St. Paul 
The following embody the recommendations 


present at the annual meeting at which the electio 
occurs. 

11. The officers elected shall be installed at 12 0'clo 
on the last day of the annual meeting. 

12. The membership of the AssocraTIon, in additio 
to the delegates, shall be composed of permanent men 
bers, honorary members, and associate members. 


While the Committee fully appreciate 
meeting. that its duties do not extend below the American Mul 
which will be incorporated in the Constitution and By-  tcaL Association, nevertheless it has in the interes 

a complete organization considered the state and loi 


societies, and to complete this urgently-required organ- 


Laws to be submitted: 
1. The delegate body shal] hereafter be known as the 


“House of Delegates of the AMERICAN MEDICAL Asso- zation of the regular medical profession, offers the fo 


CIATION.” lowing recommendations to the various state and terr:- 


a : torial medical societies : 
2. The House of Delegates shall consist of not more 


a. That each state society shall at the earliest possi) 
moment appoint a “Committee on Organization,” 
which shall be referred, with the AssocraTion’s ¢: 
dorsement, the report of your Committee, and especial 
that part which refers to state and county sociectics 

). That each state society immediately raise fun 


than 150 members and shall be created as follows: 
a, one delegate for every 500 members or fraction thereof 
of the state and territorial societies recognized by the 
AMERICAN MepicaL AssocraTIon ; b, one delegate from 
each of the Sections of the AMERICAN MeEpICcAL Assoctra- 
TION, to be elected as are other officers of the Section; 


‘ hie and employ an organizer to organize the profession 
c, one representative each from the U. 8S. Army, the ngs of tne | 
U. S. Navy, and the U. S. Marine-Hospital Service. 


its territory. 

c. That the state societies unitedly agree to 
themselves the AmerIcAN MEDICAL 
and as a preliminary to this adopt a uniform orga! 


3. Delegates representing the state societies shall serve 
for two years, one-half, or as near as may be, of such 
delegates to be elected the first year for one year only. 


in Assoc! 


: . law in regard to certain fundamental principles 
4. Whenever the number of delegates exceeds 150 


there shall be such a reapportionment among the affili- 
ated state societies as will bring the total membership 
of the House of Delegates below that number. 


divide their annual meeting into two branches 
lative and scientific; the legislative branch t 
small as is compatible with representation from 


county societies. and to be composed of delegates 
as the Sections—shall 


5. The House of Delegates 
hold its sessions daily, from 9 A. M. to 12 M. and from 
2 P. M. to 5 P. M., or so much of such time as may be 
necessary, provided that it shall hold no session on the 


by the county societies. 

d. That membership in the county or distri 
ties shall constitute membership in the respecti: 
society without further dues, and that no one 
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» membership in the state society except through 
regular district societies. 
That funds to meet the expenses of the state society 


Bie raised by a per capita assessment on the county and 
; ist rit societies. 

7 ‘hat a united effort be made to influence special 
© .otics to limit their membership to those who support 


-ohe regular organization, and the seminational and 
yiscellaneous societies to encourage systematic organ- 
ation, by eovering a definite territory and also by 
miting their membership to supporters of the regular 
yreanization. 
yj. That each state society create a permanent com- 
wittee and a fund for the purpose of enforcing all 
nedical laws in every part of its territory. 

h. That each state society co-operate with the AMERI- 
-.,x Mepicat Association and with the other state 
societies in solving the problem now before the pro- 
' fossion relating to medical education, medical legisla- 
tion, reciprocity, licensing. ete. 

Your Committee further recommends that a com- 
' mittee of three be appointed at the St. Paul meeting to 
continue. in behalf of the AMERICAN MeEpIcAL Assoctia- 

oN, the plans authorized in this report, and to act 
» conjunction with the large Committee to be appointed 

_ by the various state societies. Your Committee also pre- 
vnts herewith supplementary arguments in favor of or- 

- vanization, all of which is respectfully submitted. 

| Signed :] 
J. N. McCormack, Bowling Green, Ky. 
P. MAXWELL Fosnay, Cleveland, Ohio. 
GrorGE H. Stmmons, Chicago. 


ARGUMENT. 


\ CONSIDERATION OF THE CONDITIONS, PAST AND 
PRESENT, UPON WHICH THE COMMITTEE BASES 
ITS RECOMMENDATIONS. 
RETROSPECTIVE. 
The convention, or first meeting of the AMERICAN 
MrDICAL AssocraTIon, was held in 1846. and the Asso- 
CIATION itself was organized in 1847, in the days before 
railroads and telegraphs had brought about free inter- 
/ ommunication between the various parts of the United 
“tates. At that time there were comparatively few 
wieties and these were very weak. The population of 
country was about 20,000,000 and there were prob- 
ess than 25,000 physicians of every kind in the 
‘iiire country. During the fifty-five vears since the 
F \ssocIATION was organized, teeming millions have set- 
ved and are now living in prosperity on what was then 
‘inhabited country. There are now probably 120,000 
‘ysicians, and between 1300 and 1400 regular medical 
| During this half century nearly all the ma- 
‘erial conditions of civilization, as well as the methods 
: of our profession} have undergone most rad- 


change, 


The founders of the AssocraTion very properly ar- 
aged that the AmertcAN Meprican AssocraTiIon 
a representative body and that every ten 
“anbers of an auxiliary society should be entitled to 


_send a delegate to the AssociaTion, and that only these 


delegates should have any voice in the business affairs of 
the Association. The spirit of representative govern- 
ment has therefore been recognized by the ASSOCIATION 
from its very inception. It was readily appreciated 
that by this method alone could all parts of the profes- 
sion secure an equal voice in the determination of the 
affairs of the AssociaTIoN, and that in no other way 
would it be possible to keep the total business-doing 
membership down to a number small enough to expe- 
ditiously transact the affairs of the Association. ‘Thus 
it was thai the apportionment was fixed in 1847, and it 
has continued without change for fifty-four years, to 
the present time. In its early life the AssocIATION was 
small enough to transact its affairs in a businesslike 
manner and to devote much time to the important 
questions that came before it. Its business meetings 
were not interfered with by scientific orations, nor was 
there an attempt to cover such a wide field of scientific 
work as has since become necessary. 

Looking over the methods of other organizations, such 
as the secret societies and churches, it is found that 
those which do the most effective work limit very 
materially the number of delegates who transact 
all the business of the national organization. No 
matter if thousands are in attendance at conclaves 
and synods, the actual legislative work is done 
by a hundred or two men chosen to represent the 
various state organizations. ‘These institutions recog- 
nize that representative government is most effectual 
when the number of members in the actual legislative 
body is kept down as low as possible. The referendum 
is an excellent method of determining the popular will 
upon one definite principle, but an impossible means 
of conducting a profitable discussion upon questions of 
expediency. A small body, if truly representative in its 
constitution, can effectually deal with difficult problems 
that could not possibly be satisfactorily disposed of in a 
large and promiscuous gathering. It is not possible for 
every citizen of the United States to be heard in extenso 
by the nation when it is deciding questions of policy, nor 
can one citizen in ten be a member of Congress. A 
small well-chosen representative body is the only known 
means through which concentrated effort can be di- 
rected. 

Why should the AMERICAN MeEpICcAL ASSOCIATION 
continue on the basis of an apportionment more than 
fifty years old? Why should the American medica] 
profession continue in the effort to work through an 
antiquated organization, when it can readily secure 
one that is in accord with the spirit of the times, and 
when it stands so greatly in need of a definite corporate 
unity that can adequately influence state and national 
legislation ? 

OBJECTIONS TO PRESENT CONDITIONS. 
NO PRESENT RESTRICTIONS OF DELEGATE REPRE- 
SENTATION. 

As the right to vote in the general sessions is limited 
to delegates who are presumed to represent others, this 
right should be carefully guarded. In all great repre- 
sentative bodies every precaution is taken to restrict the 
right of voting to those who are entitled to it. But at 
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the annual meetings of the AssocIATION this restric- 
tion has become an impossibility. Registration of all 


who attend as delegates is such an enormous task that . 


its accomplishment in a satisfactory manner is out of 
the question if there is the slightest attempt made to 
scrutinize the credentials. While the right of a society 
to send delegates is verified, attempt to limit each society 
to the number to which it is entitled would be fruitless. 
This could be done if there were a system of reporting 
membership, but not otherwise. As this system exists 
in but few states, any attempt at scrutiny in this regard 
is useless. 

A large majority of those who attend the annual 
meetings do so without any authority to represent 
others. Nominally, delegates are supposed to be elected ; 
practically, certificates are granted by secretaries of 
societies on request of those who desire to attend the 
annual meeting. While this may not be true in a few 
instances, the exceptions are so few that the rule is as 
stated. 

Correct Registration of Delegates Now Practically 
Impossible-—The By-Laws of the AMERICAN MEDICAL 
AssociaTION call for the preparation of the list of dele- 
gates for accuracy in calling the ayes and nays. At the 
last meeting over 1600 delegates were registered, and to 
get such a number in any uniformity for roll-call would 
be impossible in the time. and the calling of such a long 
roll as the list of delegates makes would take so long that 
this is now out of the question. In viva voce voting in 
the general body it is impossible to tell who are and 
who are not delegates. 


Difficulties Increasing Yearly.—The above diffi- 
culties are becoming more noticeable each suc- 


ceeding The number of affiliated societies is 
rapidly increasing, and with this also the number of 
delegates increases. In brief, the number of delegates 
has become so great that a verification of the credentials 
is impracticable, and the separation of the delegates 
from the few who have not the r ght to vote is so diffi- 
cult that the question resolves itself into this: Shall 
the delegates be reduced in number so that they shall 
make a body that is manageable, or shall the pretense 
of delegates be done away with and allow all to vote 
who attend the meetings? The Committee believes that 
the latter would be preferable to the present conditions. 
The AssocraTION is becoming rapidly larger and the 
membership is likely to increase much faster in the 
next year or two than it has in the past four years. 
During the past year (1900) over 5000 subscribers and 
members were added to THE JoURNAL’s list. At least 
three-fourths of these are eligible to membership and 
will probably join the AssociIaTION within a year. This 
increase nearly equals the total membership of ten years 
ago. In other words. those added to the list last year, 
who have already become members (about 2000) or will 
probably be transferred to membership shortly, equals 
the total membership of 1890. It is probable that in five 
years, if not in less time, the membership of the AMERI- 
CAN MEpDICAL AssocIATION will have reached 20,000. 
The attendance at the annual meetings has also been 
rapidly increasing, and this will tend to increase much 
faster in the future. The general meetings have become 
so large that it can be stated truthfully that the Asso- 


year. 
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CIATION is the largest body in the world whic attemy,; 
to transact business in a deliberate manner. i‘ 

Attendance at General Sessions Sometimes Lrtre jj, 
Small.—While the meetings are at certain times j, 
large, exactly the opposite is sometimes true.  Toyyyj 
the end of a session, if it is the least tedious, the lary, 
majority have gone, and while the business may be ey., 
so important, the number remaining to give the decisiy, 
vote is often so insignificant that it would be absurd; 
call it representative. The last day’s session. often ti 
most important one, is never largely attended, and oftey 
there are not present more than thirty or forty at ay 
time on that day. 

Attendance Fortuitous—Under the present method 
of apportionment much more than half of the delegatg 
in attendance at any gathering come from the states thy 
lie close to the place of meeting, so that any meeting y 
present may be controlled by that part of the professioy 
which lives near the meeting-place. The composition 
of the general meeting is fortuitous, depending almos 
entirely on the location. This one defect totally defeats 
the theory of representative government. A body | 
transact business for the profession of the county 
should be representative of the whole country and no 
of the particular territory adjoining the place 
meeting. 

TIME NOT SUFFICIENT. 

As to time, for many years members have complained 
that important measures are not properly considered 
or are not heard at all, because of the difficult 
of dealing with debate in so large a gathering. Man 
valuable measures have been indefinitely tabled, and 
others have been permanently shelved in one wa 
cr another because of the impossibility of reaching : 
definite conclusion in the face of interminable debat 
in a large body which is always anxious to get 
business done quickly. 

On the first day the General Session is not schedul 
to begin until 11 A. M., and the opening exercises an’ 
President’s Address, together with the reports, take 
that day’s session. The average time of the other 
three days will be less than 21 hours, making 2 toti 
of 714 hours. The three orations and the time devote: 
to opening the meeting will take more than an low 
each day. This leaves but 314 hours to be devoted | 
miscellaneous business, including the necessary repos 
that come in day by day from the various committee 
appointed at the meeting. The last day’s sesso! 
nearly always a short one, so that it is believed that ' 
total] time allowed for the transaction of busiiess & 
each annual meeting of the AssocIaTION dovs 1! 
amount to more than three hours! The fact that 
portant business is neglected and that problems of vi 
import to the profession and the people are not (ol 
sidered, has been known and appreciated for years.’ 

1. “The desirability of having more time and deli)eratit! 
given to the purely business matters of the AsSsocIAt!0y Y 
properly organized council or standing committee on [ust 
has long been recognized by all the more experienced ! embers 


of the Association; and various plans have been »)czestt! 
from time to time without leading to any definite cto” 
(Report of the Committee on Organization, JOURNAL M. Ay 
June 25, 1887.) (At this time there were 3278 memb«:= of t 


ASSOCIATION. ) 
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INTERESTED IN MEDICOPOLITICAL QUESTIONS. 
The overage of those who attend the annual meetings 
| a platonic interest in medical politics. They 

oncern about anything in the annual meetings 
»t that which pertains to the Sections, and the 
onching on the time of these by the general business 
ae is felt to be a disadvantage. These men have 
A ‘nterest in medicopolitical questions and would prefer 
» attendance at the Section meetings rather than 
seneral business sessions. The Constitution pro- 


ab | ‘ ei 
vides for the closing of the Sections during the sitting 
of the General Sessions. This means that the scientific 


work must stop at 10 o’clock each morning, and this 
is against the best scientific interests. as at this time 
the Sections have just fairly started. 

The General Executive Committee—The General 
Executive Committee was created in 1892, for the pur- 
pose of meeting the above conditions. But while this 
Committee has been of great service, it has not proved 
a satisfactory solution of the difficulties. First, it is 
difficult to obtain a fairly good attendance of this body. 
lis members are those who are interested especially in 
scientific work or they would not have obtained the 
position of chairmen of their various Sections. They 
are especially the ones who are not supposed to be inter- 
ested in what is termed “medical politics.” They are 
naturally interested in Section work, and will not leave 
this except for urgent reasons. The meetings of this 
General Executive Committee have been not only poorly 
attended, but the time it devotes to them is limited, 
venerally between 5 and 6 o’clock in the afternoons. 
Further, the members of this Committee realize that 
their decisions on questions that are brought before 
them are not final. They therefore do not have nor 
feel that responsibility which is necessary to insure 
attendance and careful work. The General Session 
itself is likely to take up and discuss questions that the 
Executive Committee has considered in extenso. The 
Executive Committee therefore can not but feel that 
its work is largely wasted energy. So it is not to be 
wondered at that the attendance at its meetings is poor. 

The Nominating Committee-—The objections urged 
in the past against the Nominating Committee and the 
method by which it is created, make it unnecessary for 
the Committee to do more than simply refer thereto. 
(See first paragraph of foot-note 2.) 

In brief. the present system of conducting the busi- 


ness of the AMERICAN MepIcAL ASSOCIATION is most 
unsatisfactory, because: 1. It is not representative. 2. 
It detracts from the scientific value of the annual 


meeting, wasting the time of those who are not inter- 
ested in medicopolitical subjects. 3. The time devoted 
(0 the General Sessions does not give opportunity for 
deliberate consideration of the living problems of the 
profession of our country. 4. The body as now consti- 
tuted has become so large and unwieldy that it is im- 
Possi.e for it to transact business deliberately and 
“amy or take up and consider the important questions 
‘ect ne the medical profession. 

RECENT ATTEMPTS AT REORGANIZATION. 

i reviewing the history of recent attempts to bring 
(i \ssoctation into eloser touch with the profession 
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generally, by reorganization, it is unnecessary to go 
back of the last fifteen years. In the earlier years of 
the AssociATion’s life it appears to have been tacitly 
taken for granted that it was simply a representative 
body of the state societies and the medical institutions 
of the country, and certainly such was the idea at its 
organization. As time has passed, however, the Asso- 
CIATION has grown away from this ideal; though still 
nominally a delegate body, it is now in the minds of 
most of the profession an entirely independent organ- 
ization, membership in which, while still dependent on 
affiliation with a state or local society, is nevertheless 
separate from such relations when once attained. 

For many years those who have the good of the 
ASSOCIATION at heart have realized that a modification 
of its general plan was necessary to make it more 
efficient for the work before it. It has been yearly 
growing of more value as a scientific body; the Sections 
have increased in number, and in most of these more 
and better work has been done. But other and just as 
important functions of the AssoctaTIon have been 
slighted. The scientific work has encroached more and 
more on the time that was once devoted to considering 
what might be called the “material interests” of the 
profession, and, as a result, these have been greatly 
neglected. It has been realized also that the great 
majority of those who attended the annual meetings 
did so for scientific purposes, and that these had neither 
the time nor inclination to consider medicopolitical 
matters, and, as a result. important questions that re- 
quired time and deliberation have been put off in- 
definitely or rejected without consideration. 

To meet these conditions several attempts have been 
made, but with practically no results. Fifteen years 
ago (St. Louis, 1886) a committee was appointed for 
the purpose of presenting a plan of reorganization. 
This Committee had as its chairman one of the founders 
of the Association, Dr. N. 8. Davis, Sr., and at the 
following meeting (Chicago, 1887) a voluminous report 
was made. This makes a splendid argument in favor 
of the plan. modified in minor details, which will be 
proposed in this report. (Foot-note 2.) It recom- 


2. The following is quoted 
A. M. A., June 25, 1887, p. 715 


“Perhaps no other part of the practical working of the Asso- 
ciation has occasioned so much adverse criticism as the hasty 
and imperfect method of selecting, after the commencement of 
each annual meeting, of the Committee on Nominations by such 
little groups of delegates from each State and Territory, as 
could be gathered in some corner of the room in the brief recess 
of fifteen minutes, and on whom devolved the paramount duty 
of nominating all the general officers of the Association, of 
seven members of the Judicial Council, three members of the 
Board of Trustees, and the selection of the next place of annual 
meeting; duties that the members are required to commence 
discharging immediately after their names are announced from 
‘ne platform as having been selected for that purpose. The 
committee thus hastily appointed, compelled to discharge duties 
of the greatest importance with equal haste, and then cease to 
exist, could not fail to commit some errors and to make some 
injudicious recommendations.” 

‘* * * 


from this report. See JoURNAL 


— 


I 


“The three objects of paramount importance to be 
accomplished by medical organization are: a, the promotion of 
direct personal and social intercourse between physicians, by 
which mutual respect, personal friendship and unity of senti- 
ment are greatly promoted: b, the more rapid inerease and 


diffusion of medical knowledge, scientific and practical; and e, 


the developing, unifying, concentrating and giving efficient prac- 
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mended several important changes, among which was 
the creation of a “Council,” to be composed of two mem- 
bers from each state and territorial society and from the 
medical department of the Army, Navy, and the U. 8. 
Marine-Hospital Service, making a body of a little more 
than one hundred. These were to serve two years, one- 
half being elected at the first for one year only. Another 
recommendation of this Committee was the creation of 
“members by application,” making it possible for mem- 
bership to be obtained without attendance at the annual 
meeting. (This was the only change finally adopted 
among those recommended by the Committee.) It was 
also advised that the Committee on Nomination be done 
away with, its duties being imposed upon this new 
council. 

[t is interesting to note how this report was at first 
adopted, but how finally it was entirely rejected. When 
it was read at the Chicago meeting (1887), it was 
adopted almost unanimously. The question arising as 
to whether the Constitution could be changed in this 
manner without the amendment lying over a year, it 
was on motion declared that the report could be adopted 
and its iniavannnianicnsennian become sume at once. 


tical expression of the sentiments, wishes and policy of ilies pro- 
fession concerning its educational, legal and sanitary welfare 
and the relations of the latter to the community as a whole. As 
the gathering of all the members of the profession, numbering 
many thousands, from so widely extended country as ours, into 
a single society for personal intercourse, is impracticable, the 
first of these leading objects can only be attained by organiza- 
tior. primarily into city, town, county, and limited district 
societies, in which the necessary personal intercourse can be 
enjoyed without material expense, or being placed beyond the 
reach of their patients. The same object is further promoted 
by sending a delegation from each of these circumscribed or 
local societies, once or twice a year, to constitute the State 
Society; and still further by these State Societies sending dele- 
gates to one more protracted meeting each year, which would 
constitute the National organization. Thus by the constant 
changing of the personality of the delegations, the profession 
of the whole country is made to feel the genial influence of per- 
sonal intercourse and mutual respect. By the more frequent 
meetings of the primary local bodies and the more free or in- 
formal discussion of all professional topics, a general interest 
for more knowledge is fostered, and the spirit thus developed 
is carried by their delegates to the State Societies. , 

and these results are carried with the dele gates from the State 
Societies to the National organization. . . For the ac- 
complishment of the third important object to be attained by 
medical organization, 7.¢., unity and concert of opinion, cer- 
tainly no scheme has been yet devised equal in fairness and 
efficiency to that which gathers the active working members of 
the whole profession into primary local societies, from which 
delegates chosen on a uniform ratio of representation are made 
to constitute the State Society; and from these again delegates 
on a similar ratio of representation are sent to constitute the 
responsible voting part of the National Association, thus con- 
stituting a ready professional mechanism through which the 
views and wishes of the profession can be gathered and ef- 
ficiently expressed on all questions relating to education, medi- 
eal legislation and the sanitary interests of the people. And 
the same can be brought to bear with equal force upon the 
action of legislative bodies, either municipal, State or National. 
The organization of the whole profession we have so briefly out- 
lined, with the great leading object it is designed to accomplish, 
is but the ideal representation of the actual organization of the 
profession in this country at the present time. The organiza- 
ion of this Association, commenced in 1846, and completed in 
1847, is, and has been from the beginning, a representative body 
with the State and local medical societies in all the States for 
its essential constituency, or ‘Branches’ (if there is any par- 
ticular merit in that name). It is true the fundamental repre- 


sentative principle was at first imperfectly or unequally ap- 
plied, in consequence of the comparatively small number of 
either State or local societies then existing.” 
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Later in the same session, however, the matter hayiny 
been brought up again, it was decided to lay th repor 
on the table for one year. At the next meeting ( 1898). 
the recommendation in regard to applications for mem. 
bership was adopted, but a long discussion takins place 
the rest of the matter was laid over for another year, ang 
finally, in 1889, three years after the Committee ya 
appointed, the whole subject was permanently |aid oy 
the table. 

At the Washington meeting in 1891, an amendmen 
was proposed to make the state societies branches of the 
ASSOCIATION, which was referred to a committee to re. 
port the following year. At the next meeting (1892). 
at Detroit, a substitute for this was offered and adopted, 
constituting the present General Business or Executive 
Committee. 

Several attempts have been made in the past to do 
away with the Nominating Committee. At the meet. 
ing in June, 1892, an amendment was introduced with 
this object in view, the duties of this Committee to be 
imposed upon the General Executive Committee cre. 
ated that year. This amendment was laid over for 
one year, but for some reason it was not called up for 
two years. At that meeting (Milwaukee, Wis., 
committeee which had been appointed the previous year 
to revise the Constitution and By-laws brought in its 
report and in it provided that nominations should be 
made by the Executive Committee. The report of this 
Committee was laid over until the next year. In 15% 
(San Francisco meeting), after a long discussion the 
matter was deferred another year, and in 185, at 
Baltimore, this amendment, with several others. was 
laid on the table. At the last meeting of the Assocta- 
TION another amendment looking to the changing of the 
method of creating the Nominating Committee was in- 
treduced and is to be acted on this year. 

Thus it will be seen that aside from creating ‘“men- 
bership by application,” which gave a chance for en- 
largement of the general membership, and the General 
Executive Committee, nothing has been done in the 
way of amendment to the organic law to make the 
AssocIATION what it ought to be—the representativ 
body of American medicine. By reviewing the histon 
of the attempts made, it will be noticed that failur 
resulted from slightest opposition, for the reason thal 
this developed a discussion in the general meeting. 
which took time and produced impatience at the “tm 
wasted,” with one of two results, rejection or poston 
ment to another year, and finally indefinite postpone- 
ment. 


1893) a 


OBJECTS OF ORGANIZATION. 


The objects to be gained by organization are =plen- 
didly outlined in the following paragraph taken from 
the report of the Committee on Reorganization, which 
was made to the Association by Dr. N. 8S. Davis 
1887: | 

“The three objects of paramount importance ‘0 
accomplished by medical organization are: a, the pr 
motion of direct personal and social intercourse betwee? 
physicians, by which mutual respect, personal i iend- 
ship and unity of sentiment are greatly promoted; ), 
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the more rapid increase and ditanion of “medical know 
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iehtific and practical; and c, the developing. 
jfying. concentrating and giving efficient practical 
oypression of the sentiments, wishes and policy of the 
profession, concerning its educational, legal and sani- 
‘ary welfare and the relations of the latter to the com- 
munity as a whole.” 

The need of organization from a social point of view 
will be discussed when we consider local societies. 
The scientific, as far as it relates to the AMERICAN 


\MepicaL AssocraTIon, is satisfactory as it is, with 
probably one or two slight changes in regard to Section 
work. ‘here is no necessity of organization for the 


creation of more special and general scientific bodies as 
such, but there is a necessity for more encouragement 
of scientific work in the local societies. In these it is 
believed that much more work could be done, if an 
attempt were made to carry on what might be called 
post-graduate instruction among local societies. ‘There 
is certainly a great need that some way should be de- 
vised to reach those engaged in medical practice in 
small towns, villages and in isolated places. There is 
need of missionary work among those practitioners who 
have, on account of their environments or from other 
necessities, withdrawn from or been deprived of scien- 
tific intercourse with their fellows. By the elevation 
of the condition of such men the profession as a whole 
is benefited. 

Without, however, ignoring the importance of the 
sociologie and scientific functions of organization, atten- 
tion is called particularly to the medico-ethical and med- 
icopolitical objects, which should be much more promi- 
nent in the minds of the members of the profession than 
they now are. These objects include not merely the ques- 
tions of conduct of physicians toward one another and 
toward the public, but their views, impressions, or atti- 
tude in regard to legislation which may affect them and 
‘he medical welfare of the community. 

These include medical education, the defense of the 
public against impostors of every kind, the regulation 
of medical practitioners to insure proper qualifications 
by enforcement of medical laws, reciprocity, ete. 


MEDICAL EDUCATION. 


\s is well known, the question of medical educa- 
lion Was taken up by the AssocIATION early in its exist- 
ence, and much was done to raise the standard, but in re- 
cent years little has been attempted. At the present time 
there are altogether too many medical colleges, and one 
of the greatest dangers which now threatens the medical 
profession in this country is found in just this fact. 
This is not due alone to the pouring into the profession 
cacy vcar thousands of illy-prepared men, with a lesser 
Proportion, it may be, of those who are really fitted for 
t! ‘le-work, but in the commercialism, the strife, 

‘ty ambitions and general demoralization which 

£0 | these, including free dispensaries, free clinics, 
aid ‘ree hospital service. The evils are brought on by 
urs’ ves and can be corrected only by our own efforts. 
- to-day, however, no way for the profession of 

‘try to act upon this question in an organized 

The physicians connected with the medical 
CO organized some time ago a medical college asso- 
ul and this body has done much good, but it is 


REPORT OF COMMITTEE. 1441 


realized by those connected with it that it has failed in 
some of the important measures it undertook to carry 
out. The question is one that can not be settled by 
legislation, nor by public sentiment, but by professional 
sentiment, and when this can be created in the right 
way and a solution of the question proposed, profes- 
sional sentiment will carry out the plan adopted. Just 
what that may be is not to be considered here, but that 
it is a question which can be solved can not be denied 
if the whole profession attempts to solve it. 


MEDICAL LEGISLATION AND RECIPROCITY. 


We have here a peculiar position. There are fifty dif- 
fervent territorial subdivisions, if the District of Columbia 
and the territories are considered with the states, and no 
two of them have the same medical laws. Yet there is not 
a medical law on the statute books of any of the states 
or territories that was not put there through the efforts 
of physicians. Not that these laws are in any instance 
exactly as the profession would like to have them, possi- 
bly, but nevertheless they are there because the pro- 
fession worked to have them put on the statute books. 

It is not supposed that the medical profession is so 
powerful that its members can say to each legislature, 
“We want this law and nothing else,” but it is powerful 
enough and has influence enough to get something near 
what it wants, if it goes after it in the right way. 

It is presumed that if a few states had a law that was 
giving satisfaction, it would not be much trouble to 
get that law passed in those states which had not adopted 
it. It may also be presumed that if the profession asked 
for the same enactment in every state, and persisted 
in its demands, it would in time get such a law. The 
profession would be working for a common purpose in 
every state in the country, and before long the essential 
features of the ideal law that was agreed upon would 
be adopted. At present, however, there seems to be no 
way by which the various state societies can get together 
to consider such a matter. 

The need of reciprocity comes from the fact that in 
enacting medical laws in one state, no regard has been 
had for what might be done in this direction in 
another. Under existing conditions the legislative 
committee of each state society in its efforts for 
medical practice acts moves independently, appar- 
ently not realizing that the brethren over the 
imaginary political line may be affected by its acts. 
Each state has been thinking only of its own 
necessities. The fact that such a variety of medical 
laws have been enacted, emphasizes the lack of any cen- 
tral co-ordinating body to harmonize the action among 
state societies in this regard. If there had been co- 
operation, the result would have been far more satis- 
factory and the question of reciprocity a much simpler 
one. This independent action is still going on. In 
one state one amendment is in the course of enactment, 
while in another this identical provision is being wiped 
out of the law. both at the suggestions of physicians, 
and the result is a confused jumble of provisions and 
a cry for reciprocity. The result of the miscellaneous 
medical legislation of the past is that a man may be 
legally entitled to practice in one state and yet, if he 
attempts to cross the border into another, he is debarred 
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from that right unless he passes an examination. Those 
who have been in practice for a number of years, and 
have forgotten the elementary principles which they 
were taught when in college, find this condition a dis- 
agreeable one. These as well as the majority of phy- 
sicians ask for a remedy, but there is no organized body 
that can in a representative way take up the discussion 
of this question and recommend a solution of it. 


ENFORCEMENT OF LAWS. 


The enforcement of medical law lies with the profes- 
sion which created these laws. While this may not be 
accepted as a fact, and in theory it is not true, yet prac- 
tically it is true and is so recognized by those who have 
anything to do with the enforcement of medical prac- 
tice acts. 

The enforcement of medical laws is of as much im- 
portance as their enactments, and too much emphasis 
can not be laid upon the necessity of general organ- 
ization of the members of the medical profession in 
order to secure their enforcement. There is hardly a 
state in which the profession has, as an organized body, 
recognized this as a part of its function. While this 
is the duty of each state society in its own territory, it 
needs also the united action of the bordering states, 
as has been realized by those who have made attempts 
to enforce medical laws. If an attempt were made to 
enforce the laws all over the country, it would be a very 
easy matter for each individual state to enforce its 
laws, because adjoining states would not then offer 
a hindrance by their laxness, i. e., there would be no 
opportunity for evaders of one state’s law to take refuge 
in an adjoining state. 

OTHER OBJECTS OF ORGANIZATION. 

There are other evils to be met besides those enumer- 
ated, such as that which our confréres in England are 
meeting under what they call the “battle of the clubs.” 
Lodge and club practice is only just beginning to 
be felt here and the only way in which to meet these 
is by counter-organization. Most of the quackery and 
fraud in its protean aspects against the people and 
much of the evils with which the profession of this 
country is afflicted are the result of apathy and lack 
of organization. Organization will give confidence to 
make effort, and with this confidence apathy will vanish. 

There are medicosocial questions that may be worthy 
of consideration in a national representative body of 
medical men. Among these is the advisability of cre- 
ating a department of insurance for the superannuated, 
for the establishment of a home for those among us 
who, through misfortune, have become incapacitated, for 
mutual protection in malpractice suits, etc. | Medico- 
ethical questions are continually arising, such as that 
now prominently before the profession, namely. the giv- 
ing of commissions. Such questions as these should be 
met fairly and squarely by a representative body quali- 
fied to consider them. 

THE AMERICAN MEDICAL ASSOCIATION'S ANNUAL 
MEETING. 

The annual meeting, under the proposed reorganiza- 
tion, will consist of General Sessions, meetings of the 
House of Delegates, and meetings of the various Sec- 
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tions. The House of Delegates will meet ai 
hours as the Sections, and in effect the Hous 
gates will be the legislative and business Sect 
ASSOCIATION. 

THE SCIENTIFIC. 

The of the General Sessions 
practically the same as in the past m 
part which may be called legislative or 
Under the new régime the general session, to be 
as the “General Session of the AMERICAN MEDIC As, Aggo. 
CIATION,’ will be held at such a time that it wil! no; 
interfere with the work of the Sections. It is 
that the opening session shall be as at present at 11 | 
and be called the General Opening Session. This \ 
be devoted to the formal opening exercises, 
welcome, ete., and the President’s Address. 
General Sessions will be held each evening : 
cept that of the fourth day, which probably he | 
at noon and will be the closing session and for insta 
tion of the new officers. By changing the time of me 
ing from morning to the evening, 
no interference with the morning 
the As these general sessions will | 
ably last about an hour, there will be ample ti 
afterward for the Section dinners on Tuesday, ani fo: 
the other social gatherings on the following evenings 
At these meetings will be delivered the three orations 
one each night. No general business will be transacted, 
except that which pertains to the Sections, and to tl 
scientific work of the AssociATION, although action 
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advisory to the Hoase of Delegates may be taken. 


General Sessions will be composed of both delegates and 
members. 
THE LEGISLATIVE BODY. 

It is to the plan of organization of this di- 
vision of the AssocraTion that the Committee 
has given the greatest consideration. While 
may seem to be the creation of a new body and 
making of radical changes in the organic laws of the 
ASSOCIATION, the facts of the AssocraTIon’s foundation 
and history do not warrant this conclusion. When the 
ASSOCIATION was organized, it was intended that a small 
number should be delegated to attend to the legislative 
matters—business, medicopolitical, ete.—of the -\sso- 
CIATION, while the larger number were engaged 11) scien- 
tific work. 


} 
tne 


NAME. 
At the present time the General Session 
composed of members and delegates; its functio! 
scientific and legislative. The separation of th: 
tions necessitates a distinctive name for the leg 
body, and the Committee suggests that it be know 
THE HOUSE OF DELEGATES. 
SIZE. 

One of the greatest problems to solve was 
regard to how many should constitute the H: 
Delegates. In deciding this question, the Co) 
primarily recognized that the body must be large 
to be representative, but not so large that it 
unwieldy. In attempting to find an example ' 
affairs of life, it was found that a comparison mht o 
made to the national bodies of the secret orders. hes 
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~ onsist of less than 150, more often less than 
jou. Probably a better example and one more appropri- 

found in the political legislative bodies of the 
aking ten of the largest in population, we find 


stat j ; 

the nember in the lower House of the following states 
10 vew York, 150; Pennsylvania, 204; Illinois, 153 ; 
Ohio. 130; Missouri, 140; Indiana, 100; Massachusetts, 


»40: Michigan, 100; Kentucky, 100; Iowa, 100. ‘The 
national House of Representatives has 357, but from 
‘he fact that much of its business is done by committees, 
the objections to its unwieldiness is eliminated. !t is. 
however, only by rigid rules that it can be governed. A 
body that meets, organizes, transacts its business and 
adjourns in four days must be composed of a less number 
thai this branch of our national legislature. ‘The Com- 
mittee recommends that the House of Delegates shall 
« composed of not more than 150, the apportionment 

» made in accordance with this principle. It is un- 
necessary to present further arguments to show that 
this number is as large as is necessary to make it repre- 
sentative, if it is created in the right manner. 

HOW CREATED. 


How shall this body be created, and what societies 
shall have the privilege of sending representatives 
ity To go below the state societies is con- 
sidered unadvisable, for the reason that if such were 
done, it would be necessary to give delegates to all 
aftiliated with the state societies, as is done now. ‘This, 
of course, is out of the question. Certain large soci- 
eties—for instance, the Chicago Medical Society with 
a membership of over 1000, and the Philadelphia 
County Medical Society with a membership of over 750 
it might be thought should be represented, but if 
representation were given to these, others would ask 
the same privilege. If the Philadelphia County Medical 
Society should be given representation, the Allegheny 
County Medical Society, in the same State, which has 
over 350 members, might also demand that privélege. 
It is therefore impossible to go below the state societies 
in any definite form of representation. It is, however, 
not desired that this should be done. The great object 
before us is the federation of the state societies, and this 
can only be accomplished through a central national 
body created by them. 

. APPORTIONMENT OF DELEGATES. 

The Committee, in the first draft of its report, pro- 
posed to apportion one delegate at large to each state 
society, this delegate to be the retiring president of the 
After consultation with others in regard 
‘0 this proposition, by correspondence and otherwise, it 
was found that great objection was raised to it. 


state society. 


There- 
‘lis was finally rejected. Another proposition re- 
jected after a thorough canvass of the question was the 
ntative from the Sections. At first it was decided 
representatives from the Sections should be ex- 
is now, and that the retiring Chairman of the 


S should go into the House of Delegates for one 

‘his was objected to for various reasons, and the 
iee therefore now recommends that instead of 
‘he roving Chairman, each Section shall elect a dele- 
pat epresent it in the House of Delegates. 
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In brief, the House of Delegates will, therefore, con- 
sist of representatives from the affiliated state societies 
in proportion of one delegate for each 500 members or 
fraction of that number; one representative from each 
of the Sections, to be elected at the time the Section 
officers are elected ; and one representative each from the 
U.S. Army, U. S. Navy. and U. 8S. Marine-Hospital 
Service. 

Regarding apportionment, the Committee had to con- 
sider that, as organized at the present time, no equitable 
representation could be given to all the state associations. 
Some of these bodies—Alabama, Connecticut, Indiana, 
New York and Pennsylvania—make membership in the 
county organization constitute membership in the state. 
These will have an advantage until a uniform plan of 
organization is adopted. Before deciding to recommend 
the membership of the state society as a basis for repre- 
sentation, the Committee considered the following prop- 
ositions : 

1. Base representation on membership in the state 
( Adopted. ) 

2. Base representation on the total number of regular 
physicians in the state, without regard to membership 
in any society. (This was rejected as it would in no way 
encourage the building up of societies, would not aid 





society. 


in federating the state societies, and would not be repre- 
sentative. ) 

3. Base representation on combined membership of 
the state and its affiliated societies. 
cepted because it is too cumbersome, and because there is 
no way of knowing the number of members of local socie- 
ties in the great majority of states, under present condi- 
tions.® ) 

t. On the number of members of the AMERICAN MeEp- 
icAL ASsocIATION in a state. (This was rejected as 
being unfair, not representative, and not recognizing the 
state society as part of the plan.) 


(This was not ac- 


The reasons for adopting the first plan mentioned will 
be further considered when the plan of organization of 
the county and state societies is discussed. 

UNDER NEW PLAN. 


INCREASED REPRESENTATION 


If the state societies adopt the plan recommended by 
the Committee, viz., making membership: a, in the 
county or district constitute membership in the state 
society, the majority of these will be entitled to many 
more delegates than at present. For instance, from the 
statistice that we have been able to gather, California 
will add about 900 members from the county societies to 
her present membership, which will give the state four 
delegates. Colorado will be entitled to at least three, 
if not four, when membership in a county society takes 
in membership in the state society. Iowa will add at 
least 2000 to her state society list, increasing her rep- 


5. The Committee attempted to get statistics in reference to 
the number of societies in each state and the number of members 
in each society. one object being to consider the advisability of 
adopting this principle of representation for the present. But in 
spite of every endeavor and much correspondence, the results, ex- 
cept in a few states. were very discouraging. Blanks were sent to 
all known societics, but not more than half of them were returned, 
and many of these were only partially filled out. This in spite of 
the fact that in all but a few instances the Committee had the 
assistance of the secretaries of the state societies. Nothing has so 
impressed the Committee with the need of some system of organ- 
ization as has this failure to get in touch, even for statistical pur- 
poses, with the local societies of the country 
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resentation to probably seven. Minnesota will add prob- 
ably 700 from her county societies, which will give her 
four delegates. Missouri will add about 2000, which 
will give her six or seven representatives. Texas will 
add at least 1000, which will entitle that state to four or 
five delegates. Michigan will add at least 1000, which 
will entitle that state to five. Ohio will add at least 3000, 
which will entitle her to nine delegates. Illinois has 
recently published a list of the members of all the socie- 
ties in the state, and from this list it is found that if this 
state adopts the plan recommended, it will have a total 
membership of 3800, entitling it to nine representatives. 

The above figures are based on information obtained 
from reports gathered by the Committee and are not 
reliable, but the estimate is made low in each ease. It 
may therefore be seen that if the results of the efforts of 
your Committee are at all satisfactory, the apportion- 
ment of one to every five hundred will result in too large 
a number, and hence very shortly a higher basis of repre- 
sentation will have to be made. 


FUNCTIONS OF THE HOUSE OF DELEGATES. 


The House of Delegates, to all intents and purposes, 
will be the legislative and executive body of the Asso- 
CIATION and will take the place of the delegate body as 
it now exists. The only change from present conditions 
will be that the delegate body will be reduced in number 
and its members elected by the state societies only. It 
will elect all the officers; it will have control of all the 
affairs of the Associarion ; it will be the mouth-piece 
to give expression to the desires of the profession of the 
country in regard to business and legislative affairs ; 
and it will consider other problems affecting the profes- 
sion from time to time as they arise. It will be a con- 
federation of the state societies of the country, which in 
turn must be a confederation of the local societies in the 
state. Being created by the state societies, it must be 
responsible to them for its actions. 

In the revised Constitution, the Committee recom- 
mends that the following be incorporated: 

No member of the House of Delegates shall be eligible 
to any office in the AssocIATION. 

By adopting this proposition, it is believed that “‘medi- 
cal politics” will be reduced to a minimum. 

The Board of Trustees shall have control of the 
finances of the AMERICAN MerpicaL AssociATION as at 
present, and be considered officers of the ASSOCIATION, 
and therefore can not be elected from among the dele- 
gates. 

The object of this is that there may be thrown around 
all financial matters as much protection as_ possible. 
While the Board of Trustees will be created by the House 
of Delegates, its term of office will extend as now for 
three years, one-third going out each year. Two-thirds 
of the Board of Trustees will always be independent of 
the existing House of Delegates and will be in a position 
to act independently as a protection should that body any 
year recommend some extravagant expenditure. As now 
the Board of Trustees could expend no money unless 
so ordered by the House of Delegates, except in the man- 
agement of Tie JOURNAL. 

The officers shall be: President, First Vice-presi- 
dent, Second Vice-president, Secretary, who may and 
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should be editor of THE JourRNAL, Treasurer, 
Trustees. All officers shall be elected for one year, 
cept the Trustees, who shall be elected for three yea), 
each, three going out each year. The Editor, who shoul 
also be, but not necessarily must be, Secretary of ¢h 
ASsocIATION, shall be elected by the Board of Trustees 
(While it is better under present conditions for sever, 
reasons that the Editor and Secretary be one, the tin 
may come, in the development of the work of the Asso 
CIATION, that the duties should be separated, and heno 
it is thought best to incorporate the matter in the Coy 
stitution as above.) All the officers shall be ex-offie; 
members of the House of Delegates, but none of t¢) 
should have the right to vote, except the President, ay, 
he only in case of a tie. 

All the standing committees now provided for wil! \) 
continued, except the Committee on Nominations, ¢) 
Committee on Necrology, and the General [Executiy 


Committee. It is presumed that the House of Delegate. 
will create other committees than the ones now existing. 


if necessity requires. 

Membership: There will be three classes of men 
bers, to be known as members, honorary members, an 
associate members. Membership will be obtained 
now provided for under “Membership by Application.’ 


Honorary members will be limited to distinguished for- 


eigners, who must be elected by the unanimous vote o: 
the General Session of the AMERICAN MEpIcat Asso 
CIATION. It must be a distinguished honor.  Repr 
sentative gentlemen not Doctors of Medicine, working i: 
the allied sciences, may become Associate Members }) 


a unanimous vote of any Section. Honorary and Ass0- 


ciate Members will have all the rights of membership 
except that of voting in the Sections and in the Genera 
Sessions and the right to hold office. They shall not bi 
assessed for dues nor be entitled to THE JourNat fre 


No one shall be eligible to membership in the House o! 


Delegates unless he has been a member of the Associa 
TION for at least two years, except delegates at large an 
representatives of the U. 8S. Army, Navy, and Marin 
Hospital Service. 
THE SUBORDINATE SOCIETIES. 
The foregoing pertains directly to the Amenica) 
Meprcat AssocraTIon and indirectly to the state an 


local societies. That which follows relates direct|y | 


miscellaneous state and local societies, bat only in«direct: 
ly to the AMERICAN MEDICAL AssociaTION. The latte! 


does not wish to dictate to these societies, but on!) 
advise. A committee consisting of one from eat: 
affiliated state society, provided for by a reso.uto! 


adopted at the Atlantic City meeting, will meet a! > 
Paul on Monday, June 3. The following must 'v ©! 


sidered as suggestive and advisory to this Commit 


THE STATE SOCIETIES. 

As mentioned at the beginning of this repor', 
larger Committee on Organization is created by tl var 
ous state societies, the object being to discuss the 
lem of organization as it affects the state and 11 
ated societies. It is presumed that the members 
Committee will be able to intelligently consider (> >!" 
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‘ect from the point of view of all parts of the country 
and as (t relates to the different conditions existing in 
-he yarious states, and thus come to an agreement which 
will be acceptable to all these bodies. That which fol- 
inws is intended especially to suggest to this Committee 
the conditions that exist and to advise what, in the Com- 
mittee’s opinion, is considered to be the best plan of 
organization. 

Before discussing the plan of organization of state 
and other societies, the Committee thinks it advisable 
1) refer briefly to present conditions. 

'00 MANY MISCELLANEOUS SOCIETIES. 


One of the great obstacles to systematic organization 

. the large number of existing medical societies. Of 
‘hese there are between 1300 and 1400. although with 
new ones continually starting and with many in that 
condition of innocuous desuetude which makes it hard 
‘) decide whether they are alive or dead, it is impossible 
‘) even pretend to any correctness as to the number. 
For the reason that most of these are organized without 
iy common plan and without relationship one to the 
other, they are a source of weakness, and an obstacle to 
systematic organization. 
The societies referred to may be classified as: a, Spe- 
cial; b, District; and c, Seminational. Special societies 
are necessarily organized for specific scientific work with 
membership limited to those who are interested in the 
particular work which these societies are organized to 
encourage. They are purely scientific, with no other 
pretense. They do not interfere with a systematic or- 
ganization, although there is probably a tendency to a 
too great multiplicity of these. If these could be in- 
duced to insist on membership in the county society as 
1 qualification for membership, it would assist very 
materially in general organization. 

District societies are of various sizes, generally cover- 
ing an indefinite territory in a state. These, as a rule, 
are organized with no regard to any plan, and with no 
relationship to the state or to local societies that may 
»e already in existence in the same territory. Such 


] 
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vodies are particularly a source of weakness for the rea- 
son that they are antagonistic to strong local organiza- 
tions in affiliation with state societies. Their member- 
‘hip is drawn from struggling local bodies, preventing 
these most desirable institutions from becoming strong 
and active, and often resulting in their complete dis- 
ruption. In a systematic scheme there may be an excuse 
tor district societies, in fact that they will be a necessity 
n some instances, but to be useful in uniting the pro- 
‘ession for the general good they must occupy a definite 
place in the plan of organization. 

Seminational societies are subject to the same criti- 
sis. Such organizations as the Medical Society of 
lissouri Valley, the Mississippi Valley Medical 
‘ssocation,* and other like bodies which cover an in- 
‘nite territory could be made a power if they were 


Committee contemplated the advisability of creating 
nal branches, taking the Mississippi Valley Medical Asso- 


Semir 


zee ‘odified and enlarged as to scope and territory, as an ex- 
“ibe. The idea was to create say five grand branches, as for in- 
Ne ce, the New England Branch, taking in the New England States, 


k, and possibly Pennsylvania; the South Atlantic Branch, 
the Atlantic Coast States, Alabama and West Virginia; 
ssippi Valley Branch, including the Northern States West 
clusive of Ohio, to and including Colorado, and possibly 

and Kentucky; the Southern Branch, including the 
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given a definite territory and admitted none to member- 
ship who were not supporters of their own local and 
state societies. 

The various tristate societies as at present constituted, 
are, with one or two exceptions, a detriment. An in- 
vestigation into one of these revealed the fact that more 
than half its members are not supporters of their own 
state society, but are encouraging an organization out- 
side of their own state and much inferior in numbers 
and in scientific worth. The combination of three or 
more state societies for the common good of all, the 
meetings being held at a time not to conflict with the 
meeting of the state bodies, might certainly be desirable 
if the object were to supplement and not to antagonize 
the work of the state society. If this is the objeet, how- 
ever, membership in one’s own state society must be a 
requisite for membership. Otherwise they will continue 
to be a source of weakness and will tend to disorgan- 
ization. 

UNIFORMITY IN ORGANIZATION NECESSARY TO 
FEDERATION. 

No successful organization of the profession is possible 
without the mutual co-operation of the national and 
state societies; it is presumed here that the AMERICAN 
MepicaL AssociaTION is ready to do its part; what re- 
mains is for the state organizations to do their share 
in the accomplishment of the purpose, It is not neces- 
sary to use arguments to prove that there is at present 
no close relationship among the state societies ; that each 
is acting as an independent body, recognizing no other ; 
that no concert of action among them regarding meas- 
ures that are of mutual importance is possible under 
present circumstances, and that a federation of the state 
societies is desirable and absolutely necessary for the ac- 
complishment of their full measure of usefulness.® 

A COMMON PLAN FOR EACH STATE. 

It will also be accepted as an axiom that before such 
a federation can become an established fact a common 
plan of organization must be adopted by all. 

To successfully accomplish this and have such a com- 
mon plan accepted by each state society, it will be neces- 
sary that each of these-bodies shall be willing to sacrifice 
for the common good certain minor details in their 
present plan of organization, certain preconceived ideas 
as to what are the objects of the state medical society, 
and existing methods of procedure of minor importance. 
For without a willingness on the part of all to make some 
minor sacrifices, there can be no successful issue to the 
undertaking, and present chaotic conditions with their 
resulting weakness will continue to prevail. 

OBJECTS OF STATE SOCIETIES. 

Before discussing the plan upon which the Committee 
believes the state societies should be asked to agree, it will 
be well to consider what are the objects for which a state 
society is created. Judging from a few of these, it would 


Southern States from Mississippi West to and including New Mex 
ico; The Pacific Branch, including Montana, Wyoming, Utah, Ore 
gon and all West. This grouping is suggestive only. It was thought 
that our country is so large that these semi-national societies could 
be of advantage from a scientific point of view. The plan provided 
for an annual meeting of these branches at such time of year 
each thought best, but not within three months of the meeting of 
the AMERICAN MEDICAL ASSOCIATION, the latter to meet with these 
branches in rotation, the branch omitting its annual meeting when 
it entertained the national body. The general idea was consid ‘ed 
worthy of consideration in the future but not at the present time. 
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seem that the object is simply to gather together annu- 
ally a select few of the members of the profession in the 
state for the purpose of reading and discussing scien- 






tific papers. Such societies, however, do not appreciaie 
their functions. The whole duty of a state society con- 
sists in doing all in its power to better the conditions 
of every individual member of the medical profession in 
its territory. A body whose sole aim and object is to 
benefit only those who attend its annual meetings should 










cease to exist, or else change its name and claims so that 





a state society could be organized that would appreciat« 
its full duty and do it. 

The state society, by building up local societies and 
by encouraging them in every way, should make every 
effort to reach and keep in touch with those who have 
from their own accord or from the exigencies of their 
location separated themselves from professional associa- 
tion with their fellows. 











The state society, representing the profession of the 
state, should have cognizance of all medicopolitical,® so- 
cial and financial measures affecting the profession, as 
well as sanitary affairs that affect the well-being of the 
people. It should be ready at all times to oppose meas- 
ures and undertakings, whether originating in or out of 
the profession, that have a tendency to degrade it and 
lower its standard as a scientific body of men, or that 
would affect the profession disadvantageously in any 
way. 

In addition to the above, but not more important, ‘s 
its function as the great scientific medical body of the 
state. 

Hence, as in the organization of the AMERICAN MeEpI- 
cAL ASSOCIATION, there should be two distinct branches. 
the scientific and legislative. | 


MEMBERSHIP IN STATE SOCIETIES. 


SHALL MEMBERSHIP IN A LOCAL SOCIETY CARRY MEM- 
BERSHIP IN A STATE SOCIETY ? 















The Committee concludes that this question should 
be unhesitatingly answered in the affirmative, believing 
that every man who belongs to a local society should 
be eligible ‘to attend the scientific gatherings of the state 
body without further formality or additional expense. 

The object of the scientific branch of the state society 
is the diffusion of medical knowledge among its mem- 
bers. The primary purpose of the annual gathering is 
educational and for the mutual improvement of those 
who attend; the secondary ‘s social and fraternal. There 
is no reason why every reputable physician should not 
be welcome at such a meeting, especially when he is con- 
sidered by his fellow practitioners, who know him best. 
as a desirable member of their local society. There can 
not be, unless the members of the state society desire 
that that body shall be considered select and exclusive, 
an idea which is as far from their wishes as it would be 
repugnant were it a fact. To make higher professional 
attainments a qualification for membership in eertain 



















5. “A unification of the State Medical Societies as integral 
parts of the AMERICAN MEDICAL ASSOCIATION would go far toward 
making easy the solution of many questions of concert of action, 
and I would respectfully suggest that measures be at once instituted 
for the development of a much closer relationship between the 
State and National Societies.” (Dr. Henry O. Marcy’s Preside~tial 
Address delivered at Detroit, Mich., June 7, 1892, and published in 
Tuer JouRNAL of June 11, p. 727.) 
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exclusive societies devoted to special work may | pjgly 
and proper, but not in a body which is suppos to she 
democratic. All state societies gladly welcome iv ep. 
bership every reputable regular physician, hence the, 
can be no objection on the point of professiona| qual). 
fication. 


As far as excluding from the state society those wh 
are not reputable nor ethical, it would seem that limitins 
membership to those who belong to their loca] societies 
is more likely to prevent the admission of such men thay 


the present method of admission. Why membership 
should not be obtainable except through membershiy 
in the county society will be considered under “Coup 
Societies.” 

Benefits Resulting from Enlarged Scope of Member. 
ship.—It inay be asked, by those societies which do no; 
now recognize membership in a local society, what ad- 
vantage will acerue to them if they change to th 
method recommended. 

It would increase the membership, and so the 
influence, of the state society. For the purpose of illus- 
tration, we take certain states concerning the membyer- 
ship of whose county societies the Committee has secured 
fairly correct information. In the following table is 
shown the number of members of the state societies in 
the first column, and in the second the number of mem- 
bers these will have if the present membership of th 
local societies is included : 


No. of No. of Members if Co 
Members Soc. Members are 
Now. taken in. 
CO 262 1162 
SEMOMMEG Foe ete ee ches 800 3800 
MEP aks co Sse Ok Oh ee cs 734 2734 
OP eet tk ee etal 940 3940 


Thus without the slightest effort there will be an 
enormous increase in membership and influence in these 
societies, and it is believed that similar gains will be 
made in a large majority of the states. This member 
ship is the result of no extra effort, so it can be read! 
seen what a membership many of these state societies 
will have if the efforts that will be recommended later 
are adopted. 


FINANCIAL REASONS. 

As will be seen, the most important result of en 
larging the scope of the state society will be the increased 
revenue. This is an important consideration, as 10% 
the lack of money prevents the execution of importan! 
measures. Only a few now contribute to the expenses. 
whereas these should be divided among the man 
all are benefited. 

Referring again to the four states above, we find 
the annual dues of the California State Societ) 
$5.00, and that with the present membership this }r.1ss 
in $1310. With the county society members 
with dues $1, this would amount to $1162, not as mi 
as at present, of course, but how much easier the- 





6. One of the great needs in every state is the enforce! 
medical laws. ‘‘What is everybody's business is nobody’s business 
is especially true in this regard. Quackery in all its forms 
plying its nefarious schemes, with no one to say “nay,” in spite 
the fact that in most of the states much of this quackery could 
be put down if there was some central body to take hold of the mat 
ter and enforce existing laws. This is very evident in individua 
localities in many states. All that is needed Is organized action 0” 
the part of the profession itself. In a few instances better !aws 
are necessary, but in nearly all of the states the laws that now exis 
if enforced, would make radieal changes. 














be paid, compared to the $5.00 now." I}linois 
-] ‘ys 2 membership of about 800, and the annual dues 
sy SS making a total income of $2400.5 If the 
wer of the county societies should be in- 
ee _and a per capita assessment of $1 were made, 
chore would be an income to the state society of $3800, 
d vet the assessment on each member would be so 
a ‘that certainly no one could object to it. The an- 
val dues of Iowa are $2, which nets that body $1468 


ics) ». whereas a $1 assessment on the members when 
membi rship of the county societies is admitted, will 
brine in $2734. In Ohio the claimed membership is 
1). the annual dues are $2, making the total income io 
the state society $1880. Admit the members of the 
county societies and make the assessment $1, and the 
state society will have an income of $3940. 

It might not be amiss here to refer to another phase 
of this question. The annual transactions of many of 
the state societies record the fact that the most discour- 
aging feature is the collection of dues. In many socie- 
ties this is an annual and a very vexed question. It is 
not an uncommon thing for a physician to join a state 
society, pay his annual fee, and then through non-attend- 
ance let his dues lapse for one, two or three years. ‘These 
will then amount to such a sum that it has a great tend- 
ency to keep him away from the annual meeting and 
from becoming an active member again. Many societies 
adopt resolutions every few years remitting past dues, 
for the purpose of getting such men to come in and 
renew their membership. 

The transactions of many state societies show that 
anywhere from 25 per cent. to 50 per cent. of the mem- 
bers are in arrears. In a circular now before us is an 
announcement by the secretary of one society to the 
effect that, while the membership is given as about 725, 
only 420 have paid their dues and are entitled to the 
transactions for the year. Under the proposed method, 
the county societies will collect the annual dues, adding 
to the sum necessary for local expenses $1 for the state 
society, and this will be paid direct to the state by the 
county society, as is done by other bodies. 


(IIE INCREASED VALUE AND REDUCTION IN COST OF 
TRANSACTIONS. 

The added expense for increased membership is very 
~mall, consequently the larger the society, the less the 
per capita expense. The publication of the annual trans- 

tions is always the greatest item of expense. It is 

‘known that the first number of a book is the greatest 

nse, and the greater the number, the less the cost 
each book, the added numbers costing practically 
little more than the cost of the white paper. As an 
stration, the transactions for 1899 cost one society 
‘1.57 for each book printed, whereas if there had been a 
nt number of these books gotten out to supply the 





i argument’s sake the annual dues are $1, which will make 
as mply sufficient with the increased membership in all states. 
e than will be necessary in many instances. 

‘. An illustration from a county society is worthy of mention. 
\ccording to the report of the Secretary of the Illinois State Medi- 
val Society, as published in the Illinois Medical Journal, the Chicago 
Med Society has a total membership of 1078, whereas there are 

‘iy iS? members of this society who belong to the state body 
he ‘7 pay into the treasury annually $561. whereas if all the 
of the Chicago Medical Society could become members of 
t society, the amount received from this, making the dues 
Sl, would be $1078. The addition of the membership of this society 
vould Inerease the membership of the state society, therefore, 
from $90 to 1691. 
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added membership under the new arrangement, these 
books would have cost less than 50 cents each. If we 
take Illinois, which is one of the few states that publish 
their transactions in journal form, the Jllinois Medical 
Journal would have over 3800 subscribers, whereas to- 
day it has about 800. The cost of getting out 4000 
copies of that journal would be but little more than 
getting out 1000 copies, the added expense being simply 
the cost of the white paper, an infinitesimal item for 
extra press work and the extra mailing. The good re- 
sulting from reaching such an increased number at but 
a slight increase in expense, both as it applies to annual 
transactions in book form and in journal form, is very 
great. The Illinois Medical Journal would then have a 
larger circulation than probably have three-fourths of 
the monthly medical journals of the country. Before 
leaving this financial phase of our subject, let it be said 
that the reason so comparatively few physicians associate 
themselves with a state society is a financial one. Unless 
attendance at the meetings every year is possible, one 
asks, “What do I get for the $2—to $5—that I pay an- 
nually?” The reply is, a volume of the annual trans- 
actions, which contains papers that, if they are valuable, 
are published in the medical journals, and which should 
not in any event cost over 50 or 75 cents, a feeling that 
one is helping a good cause, and the honor of member- 
ship. ‘To secure and retain membership, give value re- 
ceived for the annual dues, and make these as low as is 
consistent with the work done. Physicians are business 
men in some things. 


LEGISLATIVE BRANCH OF THE STATE SOCIETY. 


It seems hardly necessary to call attention to the neces- 
sity for an active working branch in every state to con- 
sider measures affecting the profession in the same way 
that the House of Delegates will consider measures of 
national importance. Every reason that was brought for- 
ward to show the necessity for subdivision of the work in 
the AMERICAN MEDICAL ASSOCIATION applies to the state 
societies. Questions are coming up continually in each 
state that should be met by a deliberative body created 
in such a way as to be representative of the profession of 
the whole state. A few of the state societies already 
have such a branch, but, as a rule, their delegate bodies 
are too large. In one state, for instance, the various 
county societies are entitled to send 323 delegates, each 
county sending one delegate for every five of its mem- 
bers. ‘The Committee thinks it is a mistake to have such 
large bodies, and that if possible their membership 
should not exceed 75; 50 would be much better. The 
great trouble. however, comes from the fact that many 
states have more counties than this, and it is believed 
that every county society should have at least one dele- 
gate. But the number should be as low as is consistent 
with the number of bodies that are to be represented. 
No state has a larger proportionate representation than 
one from every ten members, but most of them have 
one for every five members. 

The same principle should pertain to the apportion- 
ment of delegates in the state society as applies in the 
creation of the House of Delegates. It should be impos- 
sible for any two or three counties that happen to have 
a large population to be able to dominate the lagislative 
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body. The Committee believes that a high apportion- 
ment, even as high as 50 or 100, would be much better 
than a low apportionment. This would give the small 
societies one representative, whereas the larger societies 
would be limited. 

However, the Committee wishes it understood that it 
does not consider this fundamental. It is simply a sug- 
gestion that the smaller body is more valuable for work 
than the larger body. There can be just as fair repre- 
sentation, if it is rightly apportioned, in a small as in 
a large number. 


DELEGATES ELECTED FOR TWO YEARS. 


The Committee suggests, for the purpose of having 
more permanency in these delegate bodies, that all dele- 
gates be elected for two years, one-half to be elected the 
first year for one year only. There is need of more con- 
tinuous action, and this can only be brought about by 
a more or less continued membership in the legislative 
body. It is also believed that there should be created in 
each state legislative body a small executive council 
which should have cognizance of affairs pertaining to the 
profession throughout the year, and hold quarterly or 
other meetings, as may be necessary. Also, it is believed 
that there should be more executive work done by the 
secretary or the president of the state society. While at 
present it may not seem that there is a necessity for this, 
it is believed that such an active executive committee 
or officer would be valuable in various ways to the indi- 
vidual members of the profession of the state. Above 
all, however, this continued activity must apply to keep- 
ing in touch with the county societies—in fact, it is to 
this work that the Committee desires to especially call 
attention. 

The necessity of imitating the secret orders, churches, 
trades unions, and other similar organizations, has been 
mentioned before. These bodies continually keep in 
touch with the subordinate bodies. There must be mutual 
interest shown between the state and county societies, 
and the latter must always be considered as the protegé 
of the state society, to be encouraged, built up, and kept 
active. ‘This can only be done by having an executive 
officer continually at work, presumably the secretary of 
the state society. 

Responsibility of the State in the Organization of 
County Societies —The most important work that now 
faces us is the organization of county societies, and its 
accomplishment rests absolutely and solely with the state 
society. The Committee would like to make this propo- 
sition as emphatic as possible, for it must be appreciated 
before any definite results in this regard can be had. 
Most of the state societies occasionally show an appre- 
ciation of this responsibility, but it is always in a spas- 
modic and half-hearted manner. There is never any- 
thing like a business method adopted. ‘The attempts to 
vet physicians to associate themselves with an organiza- 
tion without employing the same methods as adopted 
successfully in building up other organizations is not 
business-like. A physician is no better and no worse 
than the ordinary man, and is influenced by like 
arguments. 

men will 
organizers. 
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The successful organization of 


depend on the personal work of 
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The sending of circulars inviting physicians to oryaniy, 
or join a medical society does no harm, but it 
does good. Once in awhile a gospel tract may conyer 
a sinner, but if so the tract is either extremely conyine. 
ing or the individual is easily influenced. The personal 
magnetism of the preacher is generally more efficacious 
We must take things as they are, not as we woul: }jay, 
them. Those who are not members of the medica! socje. 
ties are not because, for some reason, they do no 
to be. It will require personal effort and argun 
convince some of these to the contrary. 

THE PRINCIPAL DIFFICULTY A FINANCIAL 0 

The employment of salaried organizers will pay. and 
the resulting increase of membership will be an increased 
permanent income. The primary difficulty, and one thay 
will be the hardest to meet, is that of raising funds |, 
pay an organizer at the beginning. Few, if any, socictic. 
have funds for such a purpose. It is this that will blo 
any action unless extraordinary measures are takey | 
meet the difficulty. 

The Committee can only suggest that at the beginning 
the necessary funds will have to be raised by voluntary 
contributions from the members, these to be given out- 
right or in the form of a loan. If the latter, a slight 
emergency assessment on the increased membership 
would soon make up the amount. The right man will 
in most instances make his salary from the dues of new 
members. 

The time necessary to complete an organization in 
detail, as will be suggested under “County Societies,” 
will depend on the man and on the number of physicians 
in a state. In most states a year will be necessary, in a 
few less time, and in others two years. The secretary of 
the state society, other things being equal, would be th 
man for the work. When the work is completed, a paid 
secretary must keep it up. Continuous personal work. 
but to a less extent, will be required. If a society be- 
comes dormant, the reason should be ascertained, and if 
a member drops out, it should be known why. Personal 
jealousies, resulting in petty quarrels, can nearly always 
be inquired into with good results by the right man from 
another neighborhood. and a better feeling wil! result 
All this takes money, but it wil 
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among all concerned. 
pay. 
THE COUNTY SOCIETIES. 

It will be conceded by all who have given carnes! 
thought to the subject that until a medical soviet 
exists in every county in the country, organization \ 
have fallen far short of its opportunities for usefulnes- 
and of the real purpose of its existence. Such societic- 
would furnish to every physician the opportun: 
membership with the professional, social and mat: 
stimulus and betterment incident thereto. Sucli 
sumation is worthy of our most consistent and 
sistent efforts as individuals and as a professio! 
it is left to this generation of medical men, or to 
future one if we are not equal to the duty. To a 
plish it will require some uniform plan, so broad 
conception and so perfect in its details that in ti 
can be made to reach and influence the rank an: 
of the profession, and especially that large class 
owing mainly to a faulty system, at present see! 
be separated from progressive medicine. 











| a plan, that part which relates to the organ- 
ind maintenance of county societies, or an 
on of counties in some sparsely settled dis- 
il be at once the most important and the most 
lif! For obvious reasons it has always been easy 
spouch to have leading men attend and keep up the 
nt n the state societies and in the AssocrATION, 
but difficulties are greatly increased when we come 
the problem of making the frequent meetings 
organizations sufficiently harmonious and inter- 
maintain the requisite attendance month after 

! and year after year. Yet this is done, with most 
excellent results in a few states, and in a few counties in 
states, and it is possible everywhere. The diffi- 

ties are on the surface and should be frankly con- 


EXISTING CONDITIONS AND THE YOUNG 
PRACTITIONER. 
Outside of certain states and sections the condition 
ihe average physician in this country is neither an 
enviable nor an inspiring one, and this is as true of a 
larve element of those living outside of the organizations 
he cities as of those in the towns and country dis- 
tricts. Consider the influence these conditions exert 
n the recent graduate, make the application general, 
ind we fairly epitomize the evil which is as widely 
prevalent as it is discouraging. As a rule, the young 
vraduate has left his alma mater none too well trained 
for his high calling, but ambitious to learn and craving 
for fellowship and the knowledge which comes 
from experience. His location chosen, he is fortunate 
if he is not met at the threshold, the most impressionable 
period of his medical life, with ill-concealed sneers or 
complete ostracism by those already established in 
practice, which will grow with his success, or soon 
ntirely disappear if he is a failure. With time he is 
kely to find that many of his prefessional neighbors 
practically laid down their books at graduation, that they 
receive no journals except the free-copy advertising peri- 
licals, that they have little or no equipment for even 
e emergency surgery that they must do. and that so 
much of their time is taken up with petty professional 
‘rings as to destroy all desire for advancement. 
nigh physicians need advice and ‘help from one 
her as no other men do, the young doctor often finds 
where there are but two doctors in a community 
pirit of envy and contention, pitched upon the 
possible plane, so divides them and so infects 
immunity as to be utterly destructive of that public 
| and confidence to which both are perhaps equally 
He will find that they quarrel about patients 
ould not pay either of them if they could, or about 
ms of the Code which neither of them have read, 
ne is afraid to collect his just fees for fear the 
vill get some of his offended patrons, that ambi- 
excellence im surgery or other special work is 
d by the fact that one will send for consultation, 
his patients to a distant town or city rather than 
is assistance of his neighbor; in a word. that this 
‘hich clings to our profession with such tenacity 
«hts all to which it clings, bars all advancement 
troys his ideals of life. With such environment 


ee 


uh zon of the graduate. probably never large, but 
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certainly susceptible of enlargement, grows smaller and 
smaller with the years, until he drops out of the race and 
is likely to become the unkempt and self-satisfied medi- 
cal degenerate only too frequently to be found without 
search. 

It is mainly this condition which causes so much 
poverty in the profession, interfering with it in every 
business aspect, just as the loss of public respect and 
confidence directly traceable to it accounts for most of 
our difficulties in securing needed medical and health 
legislation, and in the enforcement of such laws as have 
been enacted. ‘The picture here presented is not a pleas- 
ant one, but the Committee, believing that these glaring 
evils are the results of faults in our system which are 
remediable, paints what it finds, in the hope that future 
workers in the same field may be able to find what it 
would like to paint. 

THE REMEDY FOR THE ABOVE CONDITIONS. 

The only remedy for these evils is a systematic. all- 
pervasive organization, beginning with the county soci- 
ety as the broad foundation, and extending through the 
state societies to the AMERICAN MEDICAL ASSOCIATION, 
conferring, so far as may be possible, equal privileges 
and blessings on the members in New York and Chicago, 
and on those located in the remote hamlets of Maine 
and California. With such organization all things 
reasonably desired become possible to us, and through 
us to the people, for whom, as regards all protective 
sanitary and medical legislation. our profession must 
think and labor. What the Committee suggests will 
require time, much patient effort and no little expense. 


ORGANIZATION OF COUNTY SOCIETIES. 


County Medical Societies —“It requires but a moment 
of reflection to perceive that a state society composed of 
delegates chosen annually by the professional organiza- 
tion of each county or district, could not fail to repre- 
sent correctly the social, scientific, and legal interests 
of the profession of that state; and that a national soci- 
ety composed of delegates similarly chosen annually by 
each of the state societies would be equally the true 
representative of all the interests of the profession of 
the nation. It is equally apparent that such a complete 
national professional organization would offer the great- 
est possible facilities for collecting and concentrating 
the influence of the profession for any great or impor- 
tant object, whether relating to the educational and 
scientific advancement of the profession itself, or the 
promotion of the sanitary interests of the whole people; 
and equally efficient for radiating the spirit of investi- 
gating, mutual respect, and generous emulation devel- 
oped by the annual contact of the most active and en- 
lightened minds in the national meetings, back through 
the state organizations to the remotest county and 
parish in our great republic. It is hardly necessary to 
remind our readers that a representative national organ- 
ization capable of efficient work in the various directions 
here indicated has for its foundation the primary organ- 
izations in each county or district. On the degree to 
which these can be made to include every active and 


intelligent regular member of the profession. and the 
activity with which their regular meetings are sustained, 
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will depend, in a very great degree, both the permanency 
and value of the state and national associations. It is 
here, in the incompleteness of the primary local organ- 
ization of the profession in many parts of our country, 
that we trace nearly all the important defects in the 
practical working of our present state and national 
associations.” (Editorial, JourNaL AMERICAN MEDICAL 
ASSOCIATION, Jan. 15, 1887.) 

[t is through the local society that the individual must 
be reached, and that the individual effort of the pro- 
fession for political purposes must be made. It is 
through the county society that the individual must 
register his views in regard to questions and measures 
which affect him.* The local society produces harmony, 
promotes good fellowship, removes petty jealousies, has 
an elevating influence on its members, and aids them in 
educational and scientific advancement. 

On the success of the county organization depends all 
above it; it is the foundation of the whole superstructure. 
The old motto, “Take care of the pence and the pounds 
will take care of themselves,” is true if paraphrased 
into, “Take care of the county organizations and the 
state and national bodies will take care of themselves.” 
Hence, everything that will tend to build up these local. 
societies should be encouraged. 


HOW TG ENCOURAGE MEMBERSHIP IN COUNTY SOCIETIES. 


How can this be done? The first proposition, and the 
most important of all, is that no one shall be allowed 
to belong to any higher society until he is a member 
and supporter of his own county society, and this 


membership in the lower must be continued. This is 
one reason why the state societies are asked to adopt 
this as their first principle in organization. It should 
be made impossible for one to get into the higher body 
unless he is a member of the lower one. This principle 
is recognized in all organizations, secret orders, churches, 
etc. If the various special district and seminationa] 
bodies will adopt the same principle, then there will be 
no doubt as to successful organization of the county 
societies in the future. 

As the organization of county societies depends on 
the state society, the first and most difficult problem is 
how to arouse these to a realization of their responsibil- 
ities in the premises. It is feared that some of these 
bodies may resent any suggestion from the outside. no 
matter what the motive that prompts the suggestion. 
This difficulty overcome, the rest will be comparatively 
easy. The adoption of a modified plan by which secret 
insurance orders. trades unions, and similar bodies are 
built up, as previously suggested, will be necessary. 
This means a paid organizer. While the right man for 
this work may not easily be found, a little effort will 
find one. He need not necessarily be a physician, al- 


9. “By making membership in a local society a necessary quali 
fication for membership in the state and national societies, the 
strongest possible inducement is presented for organizing and main- 
taining these primary and essential bodies by all intelligent mem- 
bers of the profession. By providing for delegates from the local] 
and state societies on a uniform ratio of representation, and placing 
the whole business management of the Association in the hands of 
such delegates by restricting to them the right of voting, the most 
reliable check is put upon the tendency to centralization or local 
control, or any form of class supremacy, while the door to perma- 
nent membership is opened to all who are willing to support the 
interests of the profession in their own districts.” (Report of Com 
mittee on Orgdnization 1887, JocuRNAL AMERICAN MEDICAL ASSO- 
CIATION, June 25, 1887.) 


though it is best that he should be. It woul 
if he were the secretary of the state society, as 
would not only get in close personal touch 
individual members of the profession of the si 
this close relationship would be continuous thr 
office after the organization is completed. 


SYSTEM OF BLANKS AND BOOKS NEEDED 


Preliminary to any attempt at organization. : " 
of books and blanks should be adopted. This <hou)j 
be done by a small committee representing all the states 
These could be printed and supplied by the National 
Association at a nominal cost, the work being done by 
THE JourNAL plant. The county books and blanks 
should be devised for recording the name, address, qual. 
ifications, etc., of every physician in the county legally 
entitled to practice, with special designation for thoy 
who are members of the recognized society. The blanks 
should be gotten up for the purpose of conveying by thi 
secretary of the county society this information, but iy 
less detail, to the secretary of the state society, who 
would have a book arranged for recording it annually 
The county secretary will report to the state, the re. 
movals, the accretions. the additions, deaths or with- 
drawals from the society, whence they came and, whe 
possible, where they go; this information to include als 
all legally qualified physicians who are not eligible t 
membership.” 





10. The question may be asked, why go to the trouble of regis 
tering all licensed physicians including those who may not be 
sidered eligible to membership in the society? A system of registra 
tion as above outlined gives the organization information of 2!) 
who are legally practicing medicine and their qualifications. 
puts a label on each one. When all the states are organized, it 
will be a simple matter to follow each individual, no matter hon 
often he may change his location. By a system of cards, members 
will be transferred from one county society to another withouw 
expense or trouble. Those who are anxious to be classed as repu 
able will not object or hesitate to transfer their membership wh 
relocating. Others for reasons will not co-operate, but rather resis 
such registering of information regarding themselves. In suc 
cases the information desired may be difficult to obtain, but it 
and must be had no matter at what cost. Thus the record of eac! 
will be known no matter where he may be. When a little thought 
is given to this proposition, it will not be found to be as difficult as 
at first might be supposed. ‘The local registration of physicians, as 
provided by law in most of the states, will be a great assistance iu 
keeping up such a system. <A “card index” system of identificat 
of the legal practitioners of the United States is practical, of eas 
accomplishment, and will do more to put down quackery and ex} 
pretenses than anything else that can be done. It gives an answ 
to the questions, “‘Who is he?’ “Where is he from?” ‘What 
his qualifications?’ ‘‘What is his reputation?’ 

Another thing greatly needed is a reliable physicians’ dir 
or register. Business houses are publishing what are called med 
directories, but without exception all are unreliable. The | 
them contain the names of pretenders. patent-medicine 
horse doctors, et id genus omne. The qualifications may be g 
correctly, if the necessary information can be gotten easily 
wise not. The profession in this, as in many other ways, is 
commercial houses as a means for money-making, and if 
money in publishing a directery, and there most certainly 
profession should have it and at the same time control 
profession in Great Britain to a great extent at least controls | 
Medical Register. We should control it here. With such : 
of registration as recommended, all information necessi') 
issuing a directory will always be ready without extra exp 
will insure a reliable book and one that wil! mean somet! 
will not be necessary to go outside of the profession for a 
The printing establishment now owned by the AMERICAN 
ASSOCIATION, with a little addition, can get out the book 
directories can be printed, and the same material, with 
change, can be used in making the national directory. TT! 
be no duplication of work. The national directories can | 
bi or triennially, and a supplement annually, and also t! 
when called for, separately and annually. The matter wl 
set up can be left standing, and corrections made as nm 
The Committee believes that the publication of an official. 
directory is worthy of earnest consideration on the part 
physician. The registration of all licensed physicians by 
fession itself, as advised, will make it possible to tell ho 
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-k allotted to the state organizer is: 1, to 
n he B ocu name, address, and medical history of every 
h in the county ; 2, to organize a regular society, 
already exists; 3, to use every effort, includ- 
h his : »» wepeonal solicitation when necessary, to get all 

regular physicians to affiliate themselves with 


Y, dittieulties should be considered, both as to the 


stem is organizing and as to keeping up the detailed 
wr ‘ion required; one of these pertains to the large 
tates F ties. those in which there are say more than 200 phy- 
ional fae ithe other to the thinly-populated parts of the 
1e by F oontry. In both instances the difficulties will be found 
lanks | spore imaginary than real. In the large cities the trades 
qual- Bunions keep in direct touch with each of the members of 
cally heir calling. Political parties know the name of every 
those F voter and his party affiliation, if he has any, and also 
lanks [ME if not. that is known. ‘These do it by subdivision of 
v th j +pritory. We must do the same. The large city must 
ut in F i subdivided into wards or precincts, with a ward or 
who ME precinct secretary, if necessary, whose duty will be to 
lally | keep the seeretary of the county society informed of 
e re ME newcomers. ete. The organizer will be able to cover 
with ; arge city, as well as a small one, but it will take longer 
when Je ume 

-als) 9 ‘In thinly-settled territory it will be impossible to do 
le ti ihe personal work, but with correspondence and the aid 


/ physicians in the territory in sympathy with the work, 
exact data of every physician can be had. It must not 
vecis HF |. forgotten that a practicing physician is a well-known 
visi ME personage in the thinly-settled places, and none will 


gistra 


ofa B® ov so obscurely situated as to be omitted. In the crowded 
zed, it portions of our largest cities, the sign of the doctor will 
ctw prevent his remaining out of the record. Many of these 
ithout vill not readily connect themselves with societies at 
“a fist, but when they realize that they are not forgotten 
resis r fellows, and that advantages are to be had at 
Mes sual! cost to themselves, they will not continue in their 
f eact Be isolation. 


ult § © Membership in a county society must be a right that 
espe n be demanded by every reputable regular physician, 
cat ' this right is refused on account of local feeling, 
recourse should be had to a higher body, and if on 
insi F imal it can be shown that the applicant is worthy of 
re . ership, it should be accorded him. 
that 
ety in every county where there are ten regular 
ans: (2) that physicians must belong to their 
uinty society, (an exception should be made 
a one lives much nearer to the place of meeting 
ste fe Ot idjoining county society than to his own. In 
ises his own society should have the privilege of 
him the right to associate with the other) : 
where the population is scattered and physi- 
c it ’, two or more counties may unite and form a 
sie . -ociety. 


I: tate society must insist (1) there must 


} 


ry for i 


. of the recommendations in this report are not 
w | e to certain thinly-settled parts of our country. 


there are in any county or state or in the country. At 
: guess about 120,000 in the latter: it may be 10,000 more 
ssar' i : less, for there is no reliable information on the matter. 
Tiahle fe ! a directory reliable information should be published in 
medical colleges, hospitals, ete., in each state, those not 
: | being kept out of such a record, but liberal construction 
a aced on these us it relates to sectarian colleges, etc 
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For instance, Arizona has only about 125 regular phy- 
si¢ians, with about 62 members of the state society. 
Idaho has probably 190 regular physicians in the ‘Terri- 
tory and only about 48 are members of the state society. 
Montana has probably 275 regular physicians and prob 
Nevada has 
probably 55 regular physicians and about 26 are mem- 
bers of the state society. New Mexico has probably 130 
regular physicians and about 30 are members of the 
state society. North Dakota has probably 275 regular 
physicians and about 125 are members of the state soci- 
etv. Utah has probably 275 regular physicians and 
about 84 are members of the state society. Wyoming 
has less than 100 regular physicians and about 33 are 
members of the state society. It will, of course, be 
impossible to organize county societies in much of this 
territory, but the information for a complete enrollment 
of the whole profession of this country can be had in 
this territory with very little expense on the part of 
the representative bodies in them. ‘These should be 
asked to co-operate to make our plan complete, although 
they should not be asked to go into the details as sug- 
gested, neither is it possible for them to do so. There 
may be other states not mentioned in which the same 
difficulty will arise. The Committee only suggests the 
above where it is applicable. 

In conclusion, the Committee believes that the recom- 
mendations above made are in no way Utopian or imprac- 


ably 90 are members of the state society. 


tical, but that they are such as can be carried out in 
every part of our great country and that they will result 
in a scientific, social, and material benefit to the indi- 
vidual and to the profession as a whole, as well as to 
the well-being of the people. 


Original Articles. 


THE PATHOLOGY OF ACTIVE TUBERCULOSIS 
OF THE PERICARDIUM. 
H. GIDEON WELLS, M.D. 
Fellow and Assistant in Pathology, Rush Medical College 
CHICAGO, 

‘\ number of cases of tuberculosis of the pericardium 
having been observed in the autopsies studied in the 
pathological laboratory of Rush Medical College, during 
the past six years. at the Professor 
Hektoen I have collected the reports and specimens 
for study, including among them the cases observed 
at autopsy at the Cook County Hospital during the past 
31. years. Altogether the material has been drawn 
from 1048 autopsies on the bodies of adults. Tuber- 
culosis may produce in the pericardium distinctly tuber- 
culous with miliary tubercles or 
masses, which may be shown by microscopic and bac- 
teriologie investigation to be positively tuberculous; 
again it produces simply a fibroplastic process in which 
the adhesions and the pericardial membranes contain no 
anatomical evidences of tuberculosis. This latter form 


suggesion of 


processes, Caseous 


is often difficult to distinguish from any fibrous peri- 
cardial synechia of other origin, and will not come into 
consideration in this paper, which will deal only with 


cases in which the anatomical evidences leave no ques- 
tion that the process is tuberculous. Of such 
there are ten among the 1048 autopsies; two cases of 
tuberculosis of the pericardium of the dog have also 


cases 
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been studied and reported from Professor Hektoen’s 
laboratory, and these will be considered in comparison 
with human tuberculosis. The anatomical reports of 
the cases are as follows: 

Case 1.—A colored man, 29 years old, prescnted during life 
the complete picture of pericarditis with effusion, and from 
which he died through heart failure, despite repeated aspira- 
tions. At autopsy the origin of the trouble was found to be 
tuberculosis, which fact had not been ascertained during life, 
repeated microscopic examinations of the aspirated fluid al 
ways having failed to show tubercle bacilli. All the intra 
thoracic and intra-abdominal lymph glands were tuberculous. 
those of the anterior mediastinum being firmly imbedded in the 
pericardial adhesions. In the jungs thcre was no tuberculosis, 
except possibly its remains, as a scar in the right apex. Both 
pleural cavities were completely obliterated by fibrous ad 
hesions and in the right pleura were many firm miliary tube 
cles. The external surface of the pericardium was firmly ad 
herent to the lungs on both sides, more on the right than on 
the left. 
pleura were imbedded many caseous and anthracotic glands. On 


Between the upper part of the pericardium and the 


opening the sac it was found enormously distended with a clear, 
dark, straw-colored exudate, and lined with a layer of fibrin 
which covered a thick layer of newly-formed connective tissue. 
Over the base of the heart, especially over the right auricle, the 
layers were adherent. The parietal layer was greatly thickencd, 
and scattered over its external surface were numerous whitish 
and greyish tubercles; they were especially numrous over 
the right auricle where the layers were adherent; they could 
also be felt between the parietal Jayer and the diaphragm at 
the line of their attachment. The heart was much hyper 
trophied, its weight. 700 grams, without valvular, arterial o1 
renal lesions to account for it: both ventricles were consider 
ably dilated. Inoculation of the pericardial fluid on ordinary 
media resulted in no growth, but a guinea-pig which received 
an intraperitoneal injection of the tluid developed tuberculosis. 
Histologically the ordinary changes of tuberculosis were found. 
This case occurred in the service of Dr. Frank Billings, who 
will consider the clinical features at greater length. 

CASE 2. \ man, 49 vears of age, was found dead and nothing 
known of his previous history. 
with a large quantity of bloody serous thuid, about I!, pints 


The pericardium was distended 
altogether. Both layers were covered with a shaggy fibrinous 
layer which in the posterior part bound the opposed surfaces 
firmly to each other. soth lungs were extensively involved by 
a tuberculous process. and the pleura were everywhere firmly 
united by fibrous bands. Over the pericardium the lung was 
firmly adherent, and in the wall of the pericardium and of the 
pleura were numerous yellowish nodules, the largest on the 
pleural surface. The peribronchial Ivmph glands were caseous 
and caleareous. An old right coxitis, tuberculous, was present. 
Unfortunately the size of the heart is not mentioned in thi- 
report, but it is stated that the liver was the seat of a marked 
passive congestion. 

CAsE 3.—A male, 30 years old, died from general miliary 
tuberculosis. The pericardium was firmly adherent to th 
chest wall; lying on its anterior surface, and firmly adherent to 
it. was a caseous nodule the size of a hickory-nut. The interna! 
surface of the visceral pericardium was reugh and granulai 
and the cavity contained a large amount of bloody fluid. The 
surface of the heart was entirely covered by a shaggy fibrinous 
Enlargement of the peribrenchial, mediastinal and 


layer. 
There were numerous tuber 


mesenteric glands was marked. 
culous ulcers of the intestine, and a plastie tuberculous peri 
tonitis. Miliary tubercles were abundant throughout the vis 
cera. and the lungs showed, in addition to the recent crop, many 
old fibrots tubercles, but there were no active caseating o1 
ulcerated areas. Firm fibrous adhesions obliterated both 
pleural cavities. The heart itself was not affected in any 
way. In this ease, therefore, the oldest active process, and 
the presumable source of the miliary lesions, was either in the 
enlarged glands or the intestinal ulcerations; the oldest process 
found was the healed miliary tuberculosis of the lungs. 
Case 4.—This was a man 38 years old, in whom the chief 
findings during life were those of a right sided serofibrinous 
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plenritis. This was found at autopsy; on the left sii, jy , 
dition to a general fibrous synechia, was found a I] oe 
of purulent and caseous matter lying directly upon \y 
cardium. The pericardium itself at this point, tha: jc » 
parietal layer, was thickened and contained many al 
broken-down caseous areas; the sae contained a sma RF. 
of turbid, bloody fluid, and directly beneath the ca. us 
tions the pericardium had lost its glistening aspect. | leiondh 
there were no changes in the sac. There was a gener! ty) 
culosis of the lunes and abdominal viscera: 

Case 5.—A colored man, 21 years of age, died fro, vey 
alized tuberculosis. Both layers of the perieardiyiny yoy, 


found obliterated by firm adhesions, no spaces being left ay 
where. At the line of union of the surfaces the < nnect 
tissue was bluish, and in this tissue were scattered niney 
vrcyvish areas of varying size, but all small. In every oro 
were found tubercles, one near the lower end of t}) spina 
cord having produced during life the symptoms of a ¢9; 
lesion. The pleure were also the scat of fibrous adhesions ay 
miliary tubercles: the peribronchial glands were enlary 
caseous and calcareous. Old and recent caseous foci, with soy 
cavities, were present in the lungs. 
in fibrous tissue was found not to involve the myocardiy 
and the tubercles were all between the pericardial Jayey. 
Smears from the tubercles in different parts of th: bod 
showed ‘tubercle bacilli. 
specially examinec. 
was not affected and there was no interference with the cir 
lation. 
Case 6.—A man, 70 vears of age. died with signs and sy 
toms indicating dilatation and incompetence of the left hear 
Interstit 


Which condition was attributed to a chronic 


nephritis and the accompanying arteriosclerosis and_ {ibroy: 


myocarditis. These conditions were all found as diagnosed 
but in addition the pericardial sac was found completely oblit 
externally the pericardiw 


Was firmly adherent to the lungs and to the diaphragm 


crated by tirm fibrous adhesions. 


neath the pleura on the right side were many pin-point whitis 
nodules. In addition to the dilatation of the heart and | 
fibrous myocarditis there was considerable hypertrophy, chic! 


of the left but somewhat of the right ventricle, the total weigh 


of the opened heart being 575 grams. Adhesions similar | 
those in the pericardium obliterated both pleural cavities, a 
on the right side firm miliary nodules were numerous. — A lary 
puckering scar in the left apex, with a few small fibr 
nodules beneath it perhaps indicated the source of the case 
masses which enlarged the peribronchial lymph glands 
considerable degree ot passive congestion ot the liver was 
only evidence of cardiac incompetence. ' 

CaAsE 7.—A male, aged 50 years, died with evidences 
basilar meningitis. The pericardial cavity was found ob 
erated by fibrous adhesions; when the lavers of the heart 
separated the surface of the heart was found studded 
small, firm, vellowish bodies, which were very numerou- 
hypertrophy of the heart existed, the weight being bul 
erams, but the ventricular cavities were noticeably dilated a 
(he mvocardium showed marked tatty changes. Both 
showed advanced tuberculosis with cavity formation; 
tubercles were present in the spleen and kidneys, and thier 
also a tuberculous Jeptomeningitis. Both plcural eavit 
obliterated by firm: fibrous adhesions. 

Case 8.—A male. 61 vears of age, died of chronic 1 
With uremic manifestations. On removing the sternu 
lunes were seen to adhere to the pericardium to the ext: 
they overlaved it, and they were firmly adherent to part 
chest wall elsewhere, except where separated by a recent >! 
fibrinous exudate. The cavity of the pericardium was 
obliterated, chiefly by fibrous tissue, and where this wis 
ing by thick caseous material which in places invaded t 
walls. The right auricle was in Gne place invaded by 
caseous mass, and this. where in contact with the bl 
capped by fibrin, forming a rounded, oblong throm 
tuberculosis, either recent or old. could be found in th. [une 
The peribronchial and mesenteric glands were cnlary “| 
caseous: those about the pericardium were imbedded it 








Mls 





On section, the increas 


These in the pericardium were yo: 
The size of the heart and of its cavitie. 
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‘hich firmly united them to its external surface. Ln 
ung was a hemorrhagic infarct of recent origin. A 
| the caseous material in the pericardium did not 
cle bacilli, but a guinea-pig inoculated with a por- 
( developed tuberculosis. Histologically the usual 
nif ; fa caseous and miliary tuberculosis were found, ex- 
ent t siant cells were not seen in the sections examined. 

This was the body of an unknown colored man, aged 
examined by the coroner’s physician, Dr. L. J. 
Mitch ind nothing could be Jearned about the conditions 
wfore death. The heart with its adherent pericar- 


eXLs 

lium weighed 625 grams. The pericardial cavity was found 
hliterated completely, for the most part by firm fibrous tissue 
1 awl were spaces filled with caseous material, especially 
lone the line of cleavage of the two layers. On the external 
cuface of the parietal pericardium were many nodules, the 
wuest the size of small peas. Im some areas the interperi- 
dial cascous masses extended into the myocardium, espec 
Jiy over the auricles. The adjacent peribronchial lymph 
ands were converted into large caseous masses. Nowhere 


vise in the body could other caseous foci be found. On micro- 
examination caseation, round and epithelioid cells were 


y 


found. but no giant cells; tubercle bacilli were also found, al- 
‘hough not numerous. This specimen was exhibited to the 
Chicago Pathological Society by Dr. D. D. Bishop, Jan. 13, 
Silt) 


Case 10.—A man, 35 vears of age, died with a general miliary 
siberculosis of the large serous cavities. The oldest of these 
diberculous processes was apparently that in the pericardium ; 
his was. like Case 9, obliterated by firm fibrous adhesions, 
the casecous masses numerous along the line of union of the 
sjavers. Miliary tubercles were also present in the pleural 
uu peritoneal cavities, with extensive organized exudate. 
\ore miliary tubercles were found in the liver. Caseous peri- 
ronchial alands were present and seemed to be the source of 
pericardial infection. Histologically the usual features of 
iseous process were found, and tubercle bacilli were dem- 
nstrated, 
In 1893 Osler! reported 17 cases of tuberculous pert- 
irditis. and in a echaracteristically compact and com- 
article discussed the subject. It can not be said 
the progress of time permits much to be added to 
it Osler reported. The subject has been well covered 
rior to Osler’s report, by Hayem and ‘Tissier? in 1889, 
| synchronous with Osler, Jaccoud,® in a clinical lec- 
as given a most interesting discussion. Since 
me no extensive consideration seems to have been 
sven in the available literature. The general opinion 
us still to be, despite the above papers and the very 
merous reports of individual cases, that tuberculous 
rditis is a rare lesion, which is indeed contrary 
(, occurring in nearly 1 per cent. of our autopsies. 
ese figures are not far different from those of 
ustitutions. Osler states that in 1000 autopsies, 
majority of which were made at the Montreal Gen- 
llospital, there were 7 cases. In our 1048 autopsies 
( resented distinet tuberculous lesions elsewhere 
the pericardium, of which 208 were active. Of 
26 were instances of acute miliary tuberculosis, 
which the pericardium was involved; 58  pre- 
more chronie lesions in many parts of the body, 
“1 ed caseous and ulcerative tuberculosis, with 
of pericarditis. The remaining cases of peri- 
owed their origin to more direct extension, 
ill be discussed fully later. In all the bodies 
live tuberculosis, therefore. about 5 per cent. 
d active tuberculous lesions in the pericardium. 
itly tuberculous pericarditis is far from a rarity. 
- ion to other pericardial lesions it Comprises a 
able proportion. Among the entire number of 
the pericardium was found affected in some 
128. This ineludes everything in the nature 
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of a pericarditis, from the simple apical adhesions up; 
of these the 10 cases of tuberculous pericarditis form 
nearly 8 per cent.; 51 of the 128 were healed processes, 
represented by various degress of adhesion by simple 
fibrous tissue. Of the remaining 77 in which the process 
was still active, although in many cases very slight, 
including even those instances of pericarditis in which 
the lesion consists of simply a small area of fibrinous 
exudation, the 10 cases of tuberculosis form 17 per 
cent. Breitung,t among the records of the Charité in 
Berlin, from 1866 to 1876, found 419 affections of the 
pericardium. of which 45 were considered tuberculous, 
nearly 11 per cent. Osler states that “tuberculosis fol- 
lows hard upon rheumatic fever as a cause of  peri- 
carditis.” ‘This applies only to the chronic forms, how- 
ever. Of course rheumatic pericarditis rarely comes to 
autopsy in the acute stage—one of the above cases— 
and not frequently in proportion to its actual oceur- 
rence in the later stages— cases among the 55 in- 
stances of healed But tubereulous peri- 
carditis, which when acute is very likely to reach 
ihe autopsy table. is found here to be much less fre- 
quent than the pericarditis following pneumonia, which 
has a similar prospect of autopsy and occurred in 28. 

It is very likely to oceur in the young, and many 
cases have been reported even in infants (Sequira,.® 
Duckworth,® Rolleston,? Baginsky’). Baginsky found 
that in 4500 autopsies on infants pericarditis occurred 
66 times, 20 of them being in the first year. Of these 
2+ accompanied polyarthritis, tuberculosis coming next 
with 15 cases, of which 4+ were purulent. H. Me. 
Johnson’ has reported a case in which the tuberculosis 
seemed probably of antenatal origin. This was a child 
who died at the age of 8 months. The mother had been 
sick with tuberculous evstitis, bacilli being found in 
the urine. The placenta was adherent and contained 
inflammatory masses which were structurally like mil- 
iary tubereles. although tubercle bacilli were not found 
in the sections. The child died of pulmonary hemor- 
rhage. and in addition to obliteration the pericardium 
was adherent to the lungs, which contained cavities. 
The mesenteric glands were enlarged. 


pre CESSES. 


ANATOMY. 


The forms of tuberculosis seen in the pericardium 
ditfer not at all from those seen elsewhere. It may pro- 
duce an eeute miliary eruption on the pericardium, 
generally on the parietal laver, with an extravasation 
of serous or bloody fluid mixed with fibrin, as seen in 
Cases 1, 2, and 3; again it is miliary, but of a more 
chronic type, accompanied not by effusion but by fibrous 
svnechia, as in Cases 5, 6. and 7: caseous masses are 
also found, as represented by Cases 8, 9, and 10. Some- 
times the pericardial wal! is involved by the tuberculous 
process, extending from without, and producing an 
acute inflammation without tuberculous lesions prop- 
erly in the pericardium. as in Case 4; 
hardly one of tuberculous pericarditis from the an- 
atomical standpoint, although the pericardial inftlam- 
mation is due to the tuberculous toxin and would 
undoubtedly present characteristic lesion in course of 
time had death not stopped its progress. Acute peri- 
carditis that is not tuberculous may also occur in tuber- 
culosis, as Osler has stated. It may be the result of an 
acute non-tuberculous pleurisy; more often it is a 
terminal phenomenon in chronic tuberculosis, when it 
is one of the manifestations of terminal bacteremia. 
This was the explanation of three cases of acute peri- 
cardial inflammation in our series, in all the changes 


such a case is 
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consisting only of a small amount of turbid fluid with 
a few patches of fibrinous exudate on otherwise normal 
pericardial surfaces. 

Healed tuberculosis of the pericardium is not under 
discussion in this paper, but it may be stated that it 
often exists and is then represented simply by firm 
fibrous adhesions. Calcification of the caseous material 
may possibly occur, but this seems to be extremely rare. 
In the literature of this subject it is impossible to find 
a case in which there is sufficient evidence to state 
positively that the calcification occurred in tuberculous 
In fact tuberculosis in the lungs, glands, or 
elsewhere is somewhat rare in cases with calcified peri- 
cardium. Fritz Diemer'® has collected 12 
extensive calcification of the pericardium in only one 
of which were any tuberculous lesions found in the 
body. and here but a few nodules in the lungs. C. 
Bacaloglue’ has reported a case of calcified pericardial 
exudate in an individual with caseous infiltration in the 
pulmonary parenchyma, but establishes no relation be- 
tween these two conditions. Four examples of calcifi- 
cation of the pericardium were observed in the autopsies 
under discussion, and in none of them did any tuber- 
culosis coexist. It is more probable that calcification 
is a sequel of inspissation of purulent exudates, most 
often of pneumococcus origin. However, it is not to 
be denied that it is possible for caseous pericarditis to 
heal and become calcified. Piischmann’*? has reported 
a case in which caseous tuberculosis of the myocardium 
itself became partly calcified. In other words, tuber- 
culosis assumes the same forms in the pericardium as 
elsewhere. Even the fibroplastic, “perl-sucht” form 
has been observed in man; Meltzer’* has reported such 


lesions. 


cases of 


a case, encountered unexpectedly in an insane patient. 


Rolleston? has reported an interesting case occurring 
in an infant 9 months old, in which the parietal peri- 
cardium alone was affected. but thickened diffusely to 
such an extent that it retained its shape and did not 
collapse when separated from the heart. ‘The two cases 
of canine pericardial tuberculosis reported from our 
laboratory were marked by the large size and fibrous 
nature of the nodules. In Sheldon’s'* case the peri- 
cardial sac was distended with fluid and both layers of 
the pericardium were covered with vellow and grey 
nodules. In Professor Hektoen’s'® case the layers were 
oR ‘rent and the nodules, firm i fleshy, were from 
0.5 to 2.5 em. in diameter, invading the muscle for 
some distance. 
According to 
small tubercles, 


most writers the fibrous type with 
often only microscopic, is the most 
common. Osler, however, found in 15 cases, 9 acecom- 
panied by exudation. The exudation, when present. 
may be simply serofibrinous, as in Case 1, but is more 
often decidedly hemorrhagic, 2 and 3. Tu- 
berculous pericarditis is notoriously hemorrhagic, shar- 
ing this with carcinoma, but Sears'® calls attention to the 
fact that other diseases may lead to a similar condition. 
From the literature he has colleeted 11 which 
recovered after aspiration had yielded a hemorrhagic 
fluid, and questions somewhat Osler’s statement that the 
bloody fluid on aspiration is decidedly 
in favor of tuberculosis. But as six of Sears’s cases 
occurred in scurvy and rheumatism the obtaining 
of a bloody fluid would hardly have caused any ques- 
tion of tuberculosis in the diagnosis. In this fluid 
tubercle bacilli may be found occasionally. In Case 1 
this was accomplished by inoculation of a guinea-pig, 
although repeated microscopic examination of the fluid 
removed by aspiration during life failed to reveal them. 


as in Cases 


Cases 


presence of a 


TUBERCULOSIS OF THE PERIC 


'ARDIUM., Jour. A. 
Considering the acute nature that exudative tu 
pericarditis often assumes they should be 
often here as in the tuberculous 
Kichhorst'’ has demonstrated them in 8 of 2% 
nericarditis arising spontaneously, by — in 
guinea-pigs with 15 c.c. of the fluid. 

The fibrous forms present no special aaafreres. 
rule the adhesions are of a peculiar, translucent, 
blue if young, white and hard if older, but either 9 
these appearances may be presented by other forms 9; 
pericarditis. The tubercles may exist in the exudy 
itself in the walls of the pericardium.  Sometinoes 
they are limited to one wall, in which case : IS most 
often the external wall that is affected, and i 
accompanied by a crop of tubercles on the Se Ura Op. 
posite. If caseous, the caseous material is most tes 
found separating the pericardial layers by some 
distance, and is especially found surrounding the bas 
of the heart, over the auricles and about the great yes. 
sels. If the adhesions are soft and easily 
the *y are generally found to be firmest over the bas 
of the heart. Occasionally the adhesion is but partia 
and accumulations of fluid are found, isolated by th 
fibrous tissue, but this is infrequent in tuberculosis, 
more common in the rheumatic. When the exudat 
is serous, however, it is quite frequently found ors t] 
layers over the auricles and the great vessels 
herent (see Case ia. 

The myocardium may be involved either 
or primarily, of which the former is the more common 
In miliary tuberculosis they may occur simultaneous! 
Secondary involvement of the myocardium in the mi: 
iary form is of little importance, as it extends but litt 
into the heart. The caseous masses. however, may 
tend far into the heart muscle and produce considera) 
effects. Penetration of the ventricles is usually of les 
significance than penetration of the auricles, whos 
thinner walls render complete perforation possible ; 
by no means rare, as in Case 8 in which the 
entering the auricle was capped by a thrombus 
Case 9 the myocardium was invaded to a less exten! 
especially over the auricles. The results of this myo- 
cardial invasion will be considered later on. 


least as 


separated 


secondar 


caseous mass 


ETIOLOGY 
While 


time past 


Virchow and some others have reported 
a primary tuberculosis of the pericardium, 
with our present understanding of the process it 
difficult to imagine such a thing. The pericardium 
being a completely closed sac, must receive the tubere: 
bacilli from some other source which is probably th 
seat of some lesion, however insigniteant.  Sinc 
tuberculous nature of pleural scars and calcified giant 
has been known primary tuberculosis of the pericardium 
has not been reported. 'The possible methods of inte 
tion of the pericardium are as follows: 

1. Hematogenous: generally in the course of a mili 
tuberculosis. 

2. Lymphogenous: the bacilli coming throug 
lymph vessels either in the normal direction or 
reversed current. 

3. Extension: in about the order of frequency 
mediastinal glands, pleura, myocardium, vertebre 

Hematogenous tuberculosis of the pericardium 
very frequent, but this localization is neverthele-s t! 
least common of any of the large serous surfaces, 1! 
cluding the meninges. It occurred in but 3 of 84 | 
of general miliary or coarser tuberculosis. The 
ing lesions are generally acute, and may be of 











1901. 
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lium, @® so some lymphatics which belong to it alone. 


erce BR wi empty, like the lymphatics of the heart, into the 
y the HB subpericardial network, and from there to the ganglia 

Which are located below the bifurcation of the trachea." 
count of the free anastomosis which exists between 
dium B®  '“2e \vmphaties of each side of the diaphragm, a tuber- 
nfe MR vlosis of the peritoneum occasionally seems to extend 
Othe pleura and involve it; less often it reaches the 
liary MB pericardium in this way. Vierordt.** while writing on 

xen tuberculosis of the serous membranes, mentions 
Ul 24 cases of tuberculosis of the several serous 
combined, the pericardium was involved four 
ind in none of these from the peritoneum; it 
from to originate always from the pleura, especially 

Writing at that time, 1888, he says: 
n is et asional occurrence of simultaneous processes in 
the ie tt icardium is the same transference (as 


On a 


t} 


t 









rm as in Case 3, or fibroplastic as in Cases 
As a rule the process in the pericardium is 
‘uring life by the severe symptoms from the 
FF rves, and is rarely diagnosed. While the iso- 
ous form may be of vascular origin this must 

uely rare, for the pericardium is by no means 


narkable how rarely the pericardium is infected 
nals inoculated experimentally. In some 
pigs recently inoculated in our laboratory, in 
he pericardium has been examined with especial 
las never been found affected; this despite the 
hat the lungs. the pleura and the glands of the 


—_ Infection of the pericardium from the lymph stream 
fon [ee is quuch more common. It may be due to passage of 
vile ME the bacilli from a tuberculous pleura or peritoneum 
_ ie anastomosing lymph channels of these sacs, and 
form a part of a general tuberculous serositis. However, 
it would seem that it is much more often a matter of 
| yassage of bacilli from the lymph glands of the medi- 
artial astinum to the pericardium. ‘This implies a reversal 
y th fe of the normal direction of flow, which v. Reckling- 
. FB bausen'® has shown occurs, and which has been observed 
cudate ME ot infrequently in the dissemination of malignant 
; mors, as by Witte '® The obstruction of the spaces 
‘oad [in the lymph glands by the tuberculous proliferation 
. would favor, and undoubtedly often produce, such a 
= F oreversed flow, so that the discharged lymph, carrying 
it ‘ubercle bacilli, would pass into the pericardial 
onal lyupl channels. As to the source of infection of the 
glands it must be remembered that the cardiac glands— 
litt (Me also called the superior mediastinal—lying on the base 
yy oy ME ol the pericardium, and the posterior mediastinal glands, 
which together receive most of the lymphatics from the 
flex ME pericardium, both receive branches from the bronchial 
what nodes Which receive the lymph from the lungs and 
© pleura. The cardiac glands also communicate directly 

; vith the deep cervical nodes (Gerrish®’). From either 
|, Mm of these communications, therefore, the glands draining 
vient AE We pericardium, and in turn the pericardium itself. 
sca are able to become infected.  Testut*! describes 
distribution of the lymphatics within the pericardium 

» follows: The lymphatics form a network in the 
F connective tissue layer of the serosa, as much under 

dit ihe visceral as under the parietal, a network more or 
lium, MM less rich, which lies nearer the endothelium than does 
it s J the network of blood-vessels. The fibrous sac possesses 


0 peritoneum) assumed, although not exactly 
irated.” It seems now that tuberculosis passes 
e pleura to the pericardium often by the indirect 
ia the mediastinal glands. or by direct exten- 
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sion through the pleuro-pericardial wall. Occasionally 
the larger sacs owe their tuberculosis to the pericardium, 
as seen in Case 10. Here the neighboring peribronchial 
glands seem to have given rise to a caseous pericarditis, 
which in turn led to infection of the pleura and _peri- 
toneum, both of which were more recent than that in 
the pericardium. 

Direct extension of the tuberculous process from the 
glands lying on the outer surface of the pericardium 
has been assumed by many writers, but seldom demon- 
strated. WKast?* and Mickle** have observed direct rup- 
ture of caseous peribronchial glands into the pericardial 
sac, but no other instances of such extension have been 
mentioned by other writers. Because of the close rela- 
tion of the glands to the pericardium, often with ad- 
hesion, the direct extension has been assumed. Yet it 
is difficult to establish such an extension. In two cases 
in which the glands were evidently the source of the 
pericardial tuberculosis. | have made a careful examina- 
tion of the relationship of the glands to the pericardium 
by examining microscopically the tissues intervening. 
Nowhere could any evidences of direct extension of 
tuberculosis from a tuberculous gland to the pericar- 
dium be found; always the intervening fibrous tissue, 
although evidently new-formed, was free from tuber- 
culous lesions, which seemed never to extend through 
the gland capsule. Henee it seems probable that the 
infection of the pericardium is more often via the 
lymphatics than directly, even when the glands and the 
pericardium are united by fibrous adhesions. Tuber- 
culosis of lymphatic origin is generally most marked 
on the parietal pericardium; that of hematogenous 
origin affects most often the epicardium. Of the glands 
that are most likely to be the source of a direct extension 
it would seem, after reading reports of many cases, that 
the small glands lying anterior to the pericardium, 
behind the sternum, are the most important. Attention 
was first called to this source by Weigert.*° 

Very frequently it is found that the pericardium 
and the mediastinal glands exist together as the only 
active tuberculosis in the body. If the pericardium is 
tuberculous the glands become so. even if not the pri- 
mary seat. This glandular and pericardial tuberculosis 
exists together, with or without pleural tuberculosis, 
independent of active pulmonary lesions, in a strikingly 
large proportion of the cases. Simmons?® has called 
attention to the occurrence of this condition in the aged. 
In our series it existed in Cases 1, 6, 8 and 9. In Case 
10 the lungs were free, but the process had become quite 
widely spread, apparently the glands infecting the peri- 
cardium and the tuberculosis becoming active here had 
then become widespread. It would seem that the peri- 
eardium is most likely to be infected when the glandular 
process is chronic in character, for when they are actively 
affected, as accompanying pulmonary tuberculosis. the 
pericardium seems to be seldom tuberculous. 

From the pleura direct extension may occur, as well 
as by the lymphatics. The very earliest stage of this 
transmission is well shown by Case 4, in which a small 
caseous abscess lying between the left pleura and _peri- 
eardium had caused an acute inflammation in the serous 
surface of the pericardium directly beneath, after caus- 
ing caseation of its outer layers. Here effusion into the 
sac had only just begun. Case 2 is also probably an 
example of direct extension. However, it is probable 
that direct extension from the pleura, as from the lymph 
glands, is not as common as lymphatic transmission. 
Extension from the myocardium is necessarily rare, 
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glands or pleura. 


upon the heart may appear. 


report is so meager that this is not certain. 
tion of the synechia before the fata] result in cases of 
incompetence is not long; 


accompanied by valvular lesions; 
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although nearly all cases of tuberculosis are accom- 


nied by pericardial inflammation; much more often 
the myocardial tuberculosis secondary to that of the 
ricardium. Even more rare than tuberculosis of the 


myocardium is tuberculosis of the aorta, and of the 10 
cases collected by George Blumer,** in none is any men- 
tion made of involvement of the pericardium. 


Henoch** 
s reported a case of tuberculous pericarditis resulting 
’m extension from tuberculous vertebra, but this like- 
se 1s a rare occurrence. No instances of direct ex- 
ision of a tuberculous process through the diaphragm 
ym the peritoneum into the pericardium have been 


observed, although transmission via the large lymph 
channels of the diaphragm has been seen. 


RESULTS. 
That tuberculosis of the pericardium may heal en- 
ely is quite certain, but that the examples such as 


have been described in this series often heal I am much 


‘lined to doubt. ‘Tuberculosis of the serous mem- 
ines may be accompanied either by definite lesions of 
erculosis. as in our cases, or, as A. N. Peron*® has 
wn for the pleura, may present only evidences of 
lammation without any anatomical characteristics. 


This latter type may be due to the presence of the tuber- 


bacillus. but more often, it seems to me, to the 
idual diffusion of the sclerovenic toxins of the tuber- 
bacilli produced in the adjacent lesions of the lymph 
Such a process is quite analogous 
the sclerosis of the connective tissue, devoid of tuber- 


culous lesions, such as we often find about tuberculous 
elands in the neck and elsewhere. 


Those cases in which 
ibroplastic process is found extending from the base 
the heart downward, always firmer at the base over 


which tuberculous glands are found, are illustrations 


this point. That the caseous form sometimes under- 
‘s calcification and heals seems possible, but is an 


extremely rare occurrence, as mentioned previously, no 


-h instances being found in the literature. 

Most important of the results are those due to effect 
the heart. In the acute form with massive exudation 
o the sac, dyspnea and other evidences of pressure 
Such a case is No. 1. which 
sented all the evidences of a pericarditis with effu- 


n. Here the exudate was serous, and no suspicion 
its tuberculous nature was entertained during life. 


e heart was found greatly hypertrophied, weighing 700 


grams, without valvular, renal or arterial lesions outside 


» pericardial effusion to account for it. Adhesion of 
» Jayers seems much less likely to cause serious dis- 


turbance when due to tuberculosis than when due to 


‘umatism, although occasionally a fatal incompetence 
found at autopsy to show no other ground for its 
vurrence than an adherent pericardium, which is 
ially adherent to structures outside. In only one of 


the cases in our series (No. 9) could heart atrophy be 


isidered as due to the pericardial adhesions, and the 
The dura- 


in a case carefully observed 
m the day of onset, by Jaccoud,* it was 314 months, 
1 the same in one reported by Samson Gemmell.*° 


Hayem and Tissier? say it is usually four to eight 
months. 


The reasons for the lesser malignancy of 
verculous synechia are many: it is much less often 
the onset is slow and 
hout profound toxic effects on the myocardium, such 
are often seen in the “carditis” of rheumatism: the 


dilatation in rheumatism occurs either during the acute 
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attack, when the valves and the muscle are both jp, 
flamed, or later, when the serous effusion is being g}. 
sorbed, the pericardium fails to follow because of ¢. 
ternal adhesions, and deprived of its support the hear 
yields to the internal pressure and dilates; and further 
relatively few cases of tuberculous pericarditis reach , 
chronic stage. 

H. Marfan** considers the difference between the offects 
on the heart of tuberculous and rheumatic pericardiuy 
synechia to be sufficient to permit of a differentia! digg. 
nosis to be made on the physical findings referable to the 
circulatory system in many cases, independent of the 
history and other features. These differences he says 
are as follows: 

Rheumatic Sumpiysis. 
Heart always very large. 


Tuberculous Symphisis 
Size normal. 
Little or no dyspnea. 
Litt’e or no palpitation 
Apex difficult 


perceive. 


Dyspnea more or less marked. 


Cardiac palpitation. 


Strong apex impulse. impulse 


Sounds irregular and Regular, feeble fetal rhythm 


Functional murmurs 


strong. 


Functional murmurs frequent. absent 


Adherent pericardium is frequently accompanied |) 
the clinical picture to which the name of “pericarditi 
pseudocirrhosis of the liver” was given by Pick.** Hi 
ascribed the condition of ascites occurring in these cases, 
often giving rise to the diagnosis of atrophic cirrhosis 
or tuberculous peritonitis, to connective tissue increas 
in the liver, the result of prolonged passive congestio 
\. Kisenmenger,** pointing out that such increase is 
the center of the lobule and does not cause the changes 
of an ordinary cirrhosis as the liver vessels are widened 
and not narrowed, states his opinion that the obsirtr- 
tion is either in the inferior vena cava after it has ev- 
tered the pericardium, or through connective tiss 


proliferation in the fissure of the liver . affecting 
the portal circulation. In a_ large — proporti 


of the cases of this condition in the literature the per 
carditis was tuberculous. However, in none of the case: 
of tuberculous pericarditis in my series, nor among 1! 
17¥ reported by Osler.t was such a symptom-conp! 
present. 

The myocardium may be affected in two ways: }\ 
fibrous interstitial process, or by direct growth o 
tubercles into the heart walls. The interstitial my 
carditis arising in this way is of little moment, espec' 
when compared with that oceurring in rheumatis! 
being limited to the subepicardial tissue; often 
accompanied by a slight fatty infiltration whic! 
out the superficial muscle, but rarely extends « 
The tuberculosis of the myocardium itself, extend 
inward from the pericardium, is of much more impo! 
tance. In the miliary form the tuberculous proces: 
superficial, or may be accompanied by nodules dey: 
ing elsewhere in the heart, especially beneath the « 
cardium. Often in vascular tuberculous pericardit 
first development is in or beneath the epicardium, | 
more often than in the parietal layer. In miliary tube 
culosis the myocardial tubercles produce no eyiclet 
effect, and even more completely than the accompa! 
pericarditis are not demonstrable clinically. When ti 
caseous form, however, invades the myocardium, 
extensive and important results may follow. — bose! 
menger** has observed two cases clinically an 
autopsy, and thinks there is a ‘possibility of this 
dition being diagnosed intra vitam, although thi 
not as yet been done. He suggests as points the o 
rence in an individual, especially in one in wii 
tuberculous pericarditis has been diagnosed, of a sever 
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olands can Occur, 
tuberculous pericarditis of hematogenous origin the tu- 
vercles are most abundant beneath and in the epicar- 
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rap ind progressive collapsed condition; secondly 
the ng of endocardial murmurs, weak in phase and 
var in intensity. While the right ventricle is most 


according to Eisenmenger, the much thinner 
al the auricles render their perforation possible. 
Ho . the low blood-pressure within them seems in- 
of causing a rupture ;in noneof thecases of tuber- 
uyocarditis recorded has this accident been noted. 

n writer’s series in one case, No. 8, caseation had 
tended through the wall of the right auricle and the 
as mass was capped by a thrombus. A recent 
rhagie infarct was present in the right lung, show- 
iroscopically no evidences of tuberculosis; nor 
yy that matter were any tuberculous lesions at all found 
y the lungs, indicating that probably no dissemination 
tuberele bacilli from this thrombus had occurred. 
Quite different was the result in the similar case re- 
ported by Pitischmann ;* here the lungs were the seat 
a general miliary tuberculosis, which seemed to have 
‘rom a thrombus containing many tubercle bacilli 
extended from a calcified and caseous mass pene- 
trating the wall of the auricle. In this way a tubercu- 
ous pericarditis may be the starting-point of a miliary 
tuberculosis. Thrombi arising from tuberculous lesions 
ire always rich in tubercle bacilli, as Benda*® has shown 
n his studies of miliary tuberculosis, and as was ob- 
seryed in Piisehmann’s ease. Myocardial tuberculosis 
is a rare lesion, occurring but once in 1000 tuberculous 
bodies, according to Valentin.*® Charles Thiry*® was 
able, in 1899, to collect but 63 cases from the literature. 
In addition to infection by extension and through the 
plood-vessels, Labbé** thinks it may come through the 


lvmphatie vessels of the myocardium from the medias- 


tinal lymph glands, much as it reaches the pericardium. 


However, it is to be considered that the cardiac lymph 
vessels differ from those of the pericardium in not an- 
istomosing with other systems, so it is difficult to see 
how a retrograde flow of lymph from the tuberculous 
This agrees with the fact that in 


lum, while in the lymphatic form they are most 
ndant in the parietal layer. 
vocardial tuberculosis may occur in several forms: 
iliary granulations, generally in miliary tuber- 
‘is: 2, large tubercles. volume may reach the size 
hen’s egg, usually multiple; 3, diffuse tuberculosis, 
iding through a considerable part of the myocar- 
i. chiefly as fibrous tissue intermingled with nodular 
iseous tuberculosis, very rare; 4, interstitial myo- 
tis, With oceasional tubercles scattered about in the 
lis tissue without caseation, also rare. The endo- 
im is not usually affected except in the miliary 
and in perforation of the auricle; on the other 
the pericardium is usually involved although not 
ably. Labbé*? states that it is frequent in the 
15 in a series of 27 being under 15 years of age. 
\s before mentioned, even a myocardial tuberculosis 
cal. Rosenstein** has reported a case of aneurysm 
ing in a fibrous scar at the apex of the left 
cle, ina tuberculous subject; although the micro- 
examination gave no anatomically recognizable 
tosenstein thinks, basing his opinion on 
round of an observation by Orth in a similar ease, 
ie sear had developed through absorption of ne- 
masses of tuberculous origin. 
tuberculous process may of course invade the 
uirt of the large vessels, within the pericardium. 
does not seem to have been observed in the 
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human being, but in Professor Hektoen’s case'’ of 
tuberculous perimyocarditis in the dog this had hap- 
pened, with the formation of a beginning aneurysm of 
the aorta. 

Cardiotuberculous Cirrhosis.—This is an interesting 
condition, from the anatomical standpoint especially. 
It comprises the coexistence of tuberculous lesions with 
chronic passive congestion of the liver. The lesions 
consist generally of a diffuse fibrous increase plus mil 
lary or small nodular tubercles, but sometimes onl\ 
diffuse sclerotic changes or fatty cirrhosis without tu- 
bercles. It is due primarily to passive congestion. 
whether of valvular, myocardial or pericardial origin: 
tuberculosis may add the lesions of fibrous increase or 
fatty degeneration. Soullard*® says that if the bacilli 
attack the liver early sclerosis predominates; if late, the 
fibrous change is slight or absent and only the tubercles 
are found besides the congestion. It is accompanied by 
a marked and permanent hypertrophy of the liver with 
recurring ascites, cyanosis of the face and extremities. 
dyspnea and edema, with cardiac insufliciency ; in other 
words, the clinical picture is not dissimilar to that of 
the so-called pericarditic pseudocirrhosis. Like the 
latter its duration is considerable, even two to three 
years, with death either from asystole or generalized 
tuberculosis. Cousin*! divides the cases into three 
classes: 1, pure cardiotuberculous cirrhosis; 2. cardio- 
tuberculous cirrhosis with specific lesions; 3, fatty 
cardiotuberculous liver. Tuberculous pericarditis offers 
all the essential requirements for the production of this 
condition, and not infrequently the combination of tu- 
berculosis of the pericardium and _ cardiotuberculous 
liver has been observed. Hutinel,** in 1893, reported 
several such eases occurring in children, and considers 
the matter extensively. Since that time a number of 
isolated cases have been reported, especially by the 
French writers. 

TERMINATIONS. 


It is quite possible for tuberculosis of the pericardium 
to heal, but healing generally does not follow the form- 
that do not have any acute stage. It occurs almost 
exclusively in the form that is chronic from the outset. 
and is, therefore, generally seen in pericarditis arising 
from lymphatic invasion, either from the lymph glands 
or pleura. The healed pericarditis may present evidences 
of its tuberculous origin either in the shape of fibroid 
nodules in the exudate or in the pericardial walls, or as 
firm. dry or calcified or caseous material, but this is ex 
tremely rare. More frequently the adhesions show macro- 
scopically and microscopically only fibrous tissue without 
a single trace of anything resembling the anatomical pic- 
ture of tuberculosis. The writer is inclined to the belief 
that this form of tuberculous pericarditis isfrom the start 
simply fibroplastic, and at no time has contained tuber- 
cles or Gaseous material. It may be recognized only by 
its relation to tuberculous mediastinal glands or pleu- 
ritis, and the exclusion of any other etiologic factor 
by the history. As before mentioned, while calcification 
of a caseous exudate is possible, it is impossible to find 
a well-authenticated case in which this calcification has 
been shown to originate on a basis of tuberculosis, hence 
it is probably rare. Adhesions that result in the non- 
fatal forms are not necessarily permanent ; the incessant 
tugging by the heart leads to their gradual disappear- 
ance. especially when they do not entirely obliterate 
the sac, but this must be rare in tuberculous adhesions. 

The most usual termination is in death. This may 
be due to interference with the heart in the stage of 
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effusion, or later to its firm union to the chest wall, 
lungs and diaphragm, as the result of a combined 
internal and external pericarditis. More rarely the 
heart may be weakened by invasion of its walls by the 
tuberculous process, or a miliary tuberculosis may arise 
by the perforation of the auricle and dissemination of 
the bacilli by the blood stream, as in Piischmann’s!? 


case. Simple embolism, as in Case 5, might also cause 
death. Hence it is possible that death may occur in an 


indirect way from tuberculosis of the lungs by infection 
of the mediastinal glands and thence of the pericardium, 
even after the original focus in the lungs is healed. 
through its effect on the heart. However, the cause of 
death in tuberculous pericarditis is most often not re- 
lated to the heart at all, but results from the tuber- 
culosis with which it is associated. Tuberculous peri- 
earditis is generally unaccompanied by any symptoms 
referable to the heart, and is almost always an autopsy 
finding. 
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Under this heading I include all cases of primary 
tubercular infection of the and 
fascia] 
In which the 


fasela those cases of 


tuberculosis secondary to adjacent tuberculosis, 
is of such an extent 
There is little 
found on this subject in the surgical text-books, 
having 
Current medical liter- 


fascial involvement 
as to overshadow the original trouble. 
to he 
the article in Senn’s “Principles of Surgery” 
the most extensive consideration. 
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ature is equally silent, the only noteworth 
which I have seen being that by Dr. J. E. Moor 
treats the subject most satisfactorily from 
standpoint. 

CLASSES OF LESIONS. 

In general there are two typical classes of lesions 
resulting from tubercular infections ; these differ widely. 
and between these extremes there are various gradation 
The cold-abscess type resulting from a rath: 
infection by the tubercle bacillus, followed by chees 
degeneration, liquefaction. and the formation of 
abscess cavity filled with ‘liquid detritus, stands at on 
extreme. At the other is that class of lesions where. 
with a more chronic onset, and possibly a sinalley 
dosage, the implantation and growth of the tuber) 
bacillus results in irritative changes shown by the forma. 
tion of more or less dense connective tissue overerowth 
with or without cheesy foci. It has been too much th 
custom of surgeons to overlook this latter type, 
the non-recognition of the tubercular character of such 
tissue has caused many operative failures. 

In no other form of tubereulosis are the two types 
above mentioned more perfectly demonstrable clinically 
than in inbereulosis of fascia. And in no other lesion 
is the recognition of the form characterized by connee- 





a, Miliary tubercles: b, muscle fibers; ¢, cheesy center 


Fig 1. 


d, fat; e, tubercle tissue; f, blood vessel. 


tive tissue overgrowth more important both as to diag- 
nosis and for proper treatment. Dr. Moore. in the 
article cited. recognizes the two classes of fascial tuber- 
culosis, but his division into superficial and deep cases 
dees not to my mind exactly define the existing dif 
ference. 

From a pathologic standpoint, I shall divide these 
cases into two divisions: Class A, acute primary cases 
with extensive cheesy degeneration as their most marked 
feature; Class B, chronic. mostly secondary cases, char- 
acterized by overgrowth of connective tissue with dis- 
seminated areas of caseation. The clinical symptoms 
of both classes of cases are about the same except that 
those of the first class give a more acute onset and rapid 
course. Both come on insidiously with more or less 
swelling of the affected part and local temperature, and 
after a time red or bluish discoloration of the skin. 
Some patients suffer marked pain, and nearly all hav 
a slight afternoon elevation of temperature. After more 
or less delay the process reaches the surface, and char- 
acteristic sinuses are formed giving vent to thin tu)er- 
cular pseudo-pus. Usually there soon arises pyogeni¢ 
infection with more marked fever and wasting, «né 
this may occur before the sinuses have opened, causing 
a clinical picture closely simulating acute phlegmo! 

DIAGNOSIS. 

Diagnosis must be made by exclusion, aided in 
cases by operation, and causative lesions in the nv! 
boring bones and joints must be carefully searche: 


1. Jour. AM. Mep. ASsn., Aug 12, 1899. 
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n Class B. where they can almost always be 
vhi Class A we find, on operation, the familiar 


inical -s between the layers of some extensive fascia, 
after careful search, no contiguous tuber- 
m can be found in bones, joints, pleuree and 


sions les, our diagnosis becomes established. In 
idely. R. : the layer of tubercular tissue lining the 
ions - upon a firm connective tissue membrane, and 
acut craped therefrom by the sharp spoon, leaving 
heey i , smooth surface. ‘To illustrate: 

f a Fo c¢ysp 1—A Swedish street-car conductor. aged 25, 
t one me into my service at Asbury Hospital in 1894, with 


ere. . sil in the middle of his right calf, discharging 


taller JME bloody puriform fluid. His history was misleading, as 
ere] ¢ that he had been well until within a few days, 
orma His leg began to pain him and became swollen. 
‘owtl \ physician saw him at this time and made an incision, 
the HB evacuating a large amount of bloody fluid and diagnos- 

and ye a hematoma. I saw him one week later, at which 
f such ere was a sinus with flabby granulations admit- 


probe which passed freely to the vicinity of both 


and heel. He had also greatly enlarged lymph- 


tvpes Her 


cally nodes in the neck and right axilla. 
lesion Under anesthesia the large cavity was opened up by 
nec 
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uber- » ig. 2.--a, Smail tubercles (mostly perivascular) ; b, degenerate 
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i median incision reaching from the middle of the 
aon popliteal space nearly to the heel. The extensive flaps 
en and the walls of the cavity were then scraped thor- 
sea oughly with a sharp spoon, until a smooth surface was 
hae reached, removing a double handful of tubercular granu- 

dis ations, and revealing an eroded vein as the cause of 
sai ‘ie previous hemorrhage. The long incision was sutured 
that over iodoform gauze packing. which was removed after 
-apid forty-eight hours and pressure applied. The large 
ca wound healed solidly in ten days, after which I removed 
ee the tubercular lymph-nodes in the neck and axilla. He 
we made a good recovery and is now (1900) alive and well. 
a lie tissue removed was examined microscopically and 
ne ‘iowed typical, rapidly formed tubercle tissue with 
mi viant cells and a few tubercle bacilli. There was 
eel siderable caseous degeneration, and there seemed to 


vhere any attempt to form fibrous tissue. 
a | have observed this form of fascial tuberculosis only 
calf, thigh, and the muscles of the back, as a 
lesion, or at least without any 
tubercular lesions. 
B differs greatly both in its gross and micro- 
esions, and the history is much more chronic, 


discoverable 






this class are secondary to other tubercular 
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The important distinguishing feature of these cases 
is the production of large amounts of fibrous tissue. and 
the occurrence of the cheesy tubercular material, not 
In one large cavity limited by 
In multiple smal 
throughout the 
can only be relieved by operation with the knife and 
scissors, instead of the sharp spoon, as every portion of 
ihe new fibrous tissue must be removed to insure non- 
recurrence. cited in Dr. Moore’s artiele, is the 
only primary fascial case of this type which | have seen 
operated on, while the great majority have proved to 
have other tubercular lesions adjacent as their point of 
origin. 


a firm fibrous layer, but 
which are widely 
Such cases 


scattered 
fibrous tissue. 


foc) 


new-formed 


Case 4, 


As I have the gross and imicroscopic specimens from 
this case, I will reproduce here the history as given by 
Dr. Moore in the article cited : 

Case 4.—F. F.. aged 48 years, a Mexican coffee planter, 
came to me in January, 1896, suffering from hydrops articuli 
of the right knee. The disease, although chronic, was quite 
mild in character and yielded prompt!y to the treatment, which 
consisted of tapping, followed by irrigation with a bichlorid 
solution and rest in a paster cast. Twenty months later, in 
September, 1897, he returned with a beginning tuberculosis of 
the fascia of the lower third of the left thigh. There were two 
sinuses and the disease seemed to be superficial. The part was 
laid open. tree'y scraped, and packed with gauze. On Jan. ,10, 





Small perivascular tubercle. 


1898, 1 operated a second time, removing all the diseased tissue 
I could find. On January 29, I realized that the last operation 
was a failure, and determined to operate again and be as radi 
cal as possible. There were at this time several sinuses and a 
mixed infection and the patient was rapidly failing. I made 
an incision from just above the knee-joint to the tip of the 
greater trochanter. At the lower third of the thigh a strip 
of integument two inches wide and eight inches long, which 
was perforated by the sinus, was removed. A large portion of 
the fascia lata was removed, because it was diseased beyond all 
hope of recovery. The disease was found dipping down into 
the vastus externus muscle to such an extent that it was neces 
sary to remove the whole of that muscle. It should be noted 
that this disease was in the left thigh, while the hydrops 
articuli had been on his right side. The left knee was healthy, 
but its synovial membrane was being attacked from the out 
side, and in my efforts to remove all the diseased tissue I 
opened into the upper pouch of the knee. <A piece of synovial 
membrane two inches long and one inch wide was removed. 
and the opening into the joint immediately closed with a run- 
ning catgut suture. and although the patient was sutlering 
from a mixed infection at the time of operation, no joint symp 
with 
the exception of a small spot at the lower end, where there was 


toms followed. ‘This enormous wound was closed; and 
a small slough, it healed by first intention. 

The slough soon separated, and the wound granulated over 
without The patient left the hospital 
in less than three weeks, and very soon after returned to his 


return of tuberculosis. 


Mexican home. 
cane, and the function of his limb was remarkably good consid- 


Before he left he walked into my office with a 


ering the amount of tissue removed. 
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In May, 1899, I received a report that his leg was giving him 
no trouble, but that his general health was failing and that 
he had a cough. 

Please note that while this case was primary in the 
fascia, it was only after recurrence that it took on this 
more disseminated form. 

Case 2.—A robust looking Swedish farmer, aged 30, 
was admitted to my Asbury Hospital service, with a 
clear case of caries sicca of the right shoulder, of some 
months’ duration. In addition there were several sinuses 
about the joint, not leading to bone, or to the joint. 
Qn operation there was found a_ diffuse tuberculosis of 
the fascia about the shoulder, including the intermus- 
cular septa between the muscles of the post-scapular 
group. All the new tissue was removed by an extensive 
dissection, and the wound soon healed except a sinus 
which now for the first time led to bare bone near the 
joint. Ata later date this was followed to the head of 
the humerus, which was excised, after which the sinus 


closed. He recovered with a useful arm and has re- 


mained well up to the present time, five vears after the 
beginning of his tuberculosis. 


CasE 3.—A more recent case illustrates well the early 
stages of this interesting process. A woman of 30, 
after a general septicemia due to an abortion. developed 
an osteomyelitis of rather mild type which resulted in 
an enlargement of the lower third of the femur, without 
sequestra or sinuses. She had little trouble for four 
vears, when she came in with what she called a boil on 
her thigh over the enlarged bone. This was incised 
and a small sequestrum, a mere splinter, taken out; 
there was then noted an induration about the sinus, and 
extending a short distance down the thigh. Two weeks 
later she was operated on under anesthesia, and on 
incision a mass of tissue as large as a goose-egg was 
found surrounding the sinus extending some 
distance along the fascial The small 
sinus led through this mass into the femur where 
there was a tubercular deposit one-half inch in diam- 
eter, situated in the new osteomyelitic bone. This was 
chiseled out so as to form a smooth-walled cavity of 


and 
planes. 
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conical form, packed with gauze, and the pat 
a slow but uneventful recovery. 
On section of the removed tissue, it was 


tubercle tissue which had not as yet undergo: 
degeneration. 

Case 5.—Through the kindness of my col! 
the university, Dr. S. M. White, I am able 
the microscopic findings in a still more re 
than any reported. While making 


surface. About two weeks after infection ther 


aureus. 


dorsum. 


Figure 5. 


Various methods of treatment were used withou 


until March 3. 1900. At this time I operated 


vund 
consist of quite cellular new connective tissue contaip| 
numerous small cavities filled with gelatinous-look; 


Cl) pp 


Nt Cas 
an autopsy o 

tubercular subject, Dr. White infected the middle { 
of his left hand, at the site of a small wart on the palm 


1y 


Lorn 
a small abscess which contained staphylococcus pyoxey.. 
The abscess healed, but after a few week. 
swelling appeared on the back of the finger and gr 
ually increased in size until, in February, 1900, the 
was a diffuse enlargement of the finger, mainly alo 


cocain, and dissected away a sadd'e-shaped pice 


fibrous tissue about three-sixteenths of an inc! 


at the center. 
no macroscopic signs of tuberculosis. 


had so involved the latter that in one or tw 


It was grayish, and succulent, but 
This tissu 
to be dissected away very carefully from the cap- 
the joint and the sheath of the extensor tendon- 


smal] openings were made into the lumen of the - 


The wound was sutured and healed per primam. 
has been no recurrence up to date. 

Sections of this tissue show new connectiv: 
rich in cells, with many aggregations of round a) 
hedral cells, but no cheesy degeneration. A piec 
tissue was emulsified with sterile broth and injec' 
the peritoneal cavity of a guinea-pig. It died tul 
and tubercle bacilli were demonstrated in the 
found at autopsy. 


r 


Cu 
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md form of fascial tuberculosis is vastly 
us than the first, as it regularly involves the 
lar septa, and the sheaths of tendons and 
id passes easily to adjacent joints. 
-sful operation against these cases must often 
Choos MMR). most tensive, and a neglected case will occasionally 
Miqjand ai amputation when an extremity is affected, 
ague F» ppove irremediable when upon the trunk. Neglected 
Foss of the first type may pass into the second, but when 
Nt cau fffieperated on promptly and thoroughly, they heal rapidly 
SV on sand do not relapse. 
| seen two years ago, in the service of Dr. I... 
Dalne Me Dunsmore, illustrates how a fascial tuberculosis spring- 


form r an insignificant bone lesion, undiagnosed and 
VOreNes (i, may baffle conservative surgery. ‘The case 
weeks man of 40, from outside the city. The history 
1d. oral. vas y acute, and gave no indication of the bone 
0, then felsion. ‘The lesions present were a general tuberculosis 
Ly alone feo! the fasciw of the forearm, including intermuscular 


©.pta, tendon sheaths and even the interosseous mem- 

all of which arose from a small chronic tuber- 

focus in the lower end of the radius. The arm 

swollen to three times its natural size, and gave 

the impression of a rapidly-growing sarcoma. but 

oy incision there was only found a gelatinous connective 

Pyissue everywhere, with only an occasional cheesy focus. 

\ny operation here, to be successful, would have 

ccessitated the removal of all the fascia, together with 

ithe connective tissue covering the muscles, vessels, 

-and was plainly impossible, so the arm was ampu- 
ted. 

| am inclined to believe, after a careful study of a 

mber of these cases, that those of the first class are 

used by a rapid and simultaneous infection of the 

ile fascial planes by the tubercle bacilli, as the lesions 

a Fappear to be all of one age and are without the connec- 

Foye proliferation characteristic of the more chronic 

Bruberc The lesions correspond quite closely to 
those seen when a joint is infected by the rupture into 

ts cavity of a cheesy bone focus, with the rapid spread 

ver the synovial surface of a large amount of tuber- 

ilous material. Those of.the second class, on the con- 

resemble primary joint tuberculosis, where the 

fection has arisen at one point and spread gradually 

cr the joint tissues. Here we have lesions of various 

Pages, but always the characteristic fibrous tissue, con- 

luining more or less widely scattered cheesy foci, or in 

lore recent cases non-cheesy tubercular tissue. 

_ The proportion of the connective tissue to the cheesy 
uta ‘oc varies according to the chronicity of the process, 
lou F there being cases (Case 5, cited) where the naked eye 
EC Pshows no indication of the tuberculosis, but merely 
overgrowth of connective tissue, but where the 
ut gal BB Microscope and animal inoculation prove the presence 


] 
LlOSeSs, 


h ft Beal 


tuberculosis. In other cases the cheesy foci predom- 

st uate and attain fairly large size, but they never, 

| think, in this form reach a size entitling them to be 
lace fe “alled cold abscesses. 

eat!) FP hrough the courtesy of Dr. and Mrs. Nickerson, my 

' ‘ieagues in the medical department of the University 

Minnesota, IT am able to illustrate this article with 

rics: [aM which quite satisfactorily fill the place of the 

nol: i , ions shown when the paner was originally read. 

Cut 


‘hs ge. US 1. 2 and 3 are from Dr. Moore’s Case No. 4. 

is a somewhat schematic, low-power drawing, showing 
ree cheesy focus, surrounded by tubercle tissue, the 
nol ng enclosed in dense fibrous tissue containing 
tubercles. Cut 2 is from the same section 
her power, and shows the details of the tuber- 
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cular zone about the cheesy center, and also very well 
the scattered tubercles in the dense connective tissue 
area. 

Cut 3 shows a beginning perivascular tubercle like 
any of those marked “a” in Cut 2; the obliterating 
tubercular endarteritis, and the concentric arrangement 
of the epithelioid cells about the artery are well shown 
in this tubercle. 

Cuts 4 and 5 are made from a section of the tissue 
removed from Dr. White’s finger. Cut 4 shows the 
lower power appearance of what seemed to the naked 
eye to be normal fibrous tissue. A large tubercle is 
shown in which cheesy degeneration is just beginning, 
and numerous smaller tubercles. 

Cut 5 shows the details of the small tubercle “a” of 
Cut 4. There is here merely a massing of oval epithe- 
lioid cells and leukocytes, without the regular arrange 
ent seen in the more slowly formed tubercles of Cut 
2. ‘The vessels seem to be taking a part in the process, 
ax shown by the swollen and proliferating endothelial 
cells, but there are no well-formed perivascular tubercles. 


SUMMARY. 


1. ‘Tuberculosis of the fascia occurs with sufficient fre- 
quency to entitle it to more attention than it has received 
in the past. 2. It occurs in two well-marked forms. 3. 
The recognition of these forms is essential to its proper 
surgical treatment. 4. Fibrous tissue associated with, 
and resulting from tubercular infection is to be viewed 
as tubercular tissue, and treated accordingly. 5. Such 
fibrous tissue may in some cases need the test of animal 
inoculation to absolutely prove its tubercular character. 
704 Dayton Building. 


SARCOMA OF THE PANCREAS.* 
(From the Laboratcry of Pathology of the Chicago Policlinic. ) 
GEORGE A. BOYD, M.D. 


BALDWIN, KAN, 


Litten’ was the first to report a primary sarcoma of 
the pancreas in which the microscopic findings were 
recorded. His case occurred in a boy + years old. The 
tumor weighed fifteen pounds. Virchow made the 
microscopic examination and found a small round-celled 
sarcoma. This was in 1889. 

Senn,” in 1886, reported two cases of sarcoma of the 
pancreas; one from Mayo’s “Outlines of Human Path- 
ology,” published in 1836. As this was probably the 
first case of primary sarcoma of the pancreas it will 
be given with some detail. Quoting® from the original 
work : 

Malignant alone but 
involves in common with it either the stomach or liver or both 

A gentleman, aged 35, died after an illness of about eighteen 
months duration in which it was to the last impossible to say 


disease rarely attacks the pancreas 


what organ was the seat of the disease. His complaint began 
with a febrile attack which left him weak and from that time 
he was liable to dyspeptic symptoms with variable appetite and 
He gradually 
lost strength and flesh and when he consulted Dr. Newbegging 
in January, 1822,-he was found thin and weak; but Mr. N. 
particularly struck with his remarkable paleness, even his lips 
and the inner surface of his mouth was entirely without color. 


an undefined uneasiness in the epigastric region. 


Was 


About this time he had some vomiting and was feverish for a 
day or two. When IT saw him in April he was re 
duced to the last degree of palencss and debility but his pulse 
was full, strong, and regular. He died at the end of 
April without any change of symptoms except that his pulse 
became frequent a few days before his death. 


* Read before the Chicago Pathological Society. 
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Inspection.—All of the internal parts were found remarkably 
pale and void of blood: the heart was sound but remarkably 
empty. The pylorus was thickened and firmer than natural 
and had contracted an adhesion to the pancreas. The pan- 
creas was considerably enlarged and of nearly cartilaginous 
hardness except some spots which were soft with the appearance 
of the medullary sarcoma. No other disease could be d- tected 


in any othe pare of the ly uly. 


The histologic character of this tumor must remain 
unknown. Its history does not exclude carcinoma. 

Senn reports a Case of Lepine and Cornil* which 
occurred in 1S74. 

In 1880 Bartley? reported a case of spindle tumor 
of the pancreas, to the New York Anatomical and 
Surgical Society. The tumor occurred in a farmer 
ae years old. The tumor began, It Was supposed, SIX 
years before his death, at which time he suffered from 
epigastric pain at the time ascribed to a strain. ‘Two 
years later the pain returned and occurred with con- 
stantly shortening intervals until the pain became con- 
tinuous. One year and a half before his death he 


ere 














Fig. 1 Sarcoma of the pancreas. The lower part of the photo 


graph shows the colon adherent to the tumor 


consulted a physician and was treated for gastralgia. 
eardialgia and dyspepsia. In the fall of 1879 he came 
to Chicago to seek medical aid. He died one month 
later and the necropsy showed tumor of pancreas ad- 
herent to the stomach, splenic vein, hepatic and gastro- 
duodenal arteries. The lymph nodes along the aortn 
were enlarged. The head of the pancreas was the “size 
of the fist” and the tail the “size of the wrist.” The 
tumor was firm in consistence and microscopically was 
a spindle-celled erowth. The reporter, while Tecog- 
nizing it as probably sarcoma, reports It as carcinoma. 
The age of the patient supports the diagnosis of 
sarcoma, which no doubt it was. 

In 1892, Mansilla® reported a case occurring in a 
man 54 years old. Microscopic examination showed 
“ambryonic sarcoma” of the pancreas, with metastatic 
ci posits of the same character in the liver. 





Primary sarcoma of the tail of the pancreas 
74 years old, with metastases in the liver 
toneum, was reported by Blind* in 1894. 

Khrmann,* in 1896, reported a case of pri: 
coma of the tail of the pancreas in a woman 
old, with metastases in the liver and pleura. 

Picola’ is generally credited with two case 
tinction he did not claim. He states that in 
primary growth was in the liver and the pane 
involved secondarily. The case he reports as 
sarcoma of the pancreas occurred in a man 
old. There were three small tumors in the 
the pancreas, the largest one the size of a walnut a 
the others the size of peas, their surface smoot! 
pink in color. On section, the color was gray. 
were adhesions with the hilus of the liver, with t! 
tines and metastases in the abdominal lymph 
The bile-ducts were dilated and the alveolar epitheliuy 
necrotic, 

Churton'’ reported a round-celled sarcoma 
pancreas. The connective tissue of the pancreas was 
infiltrated with small round cells, and the lobules 
vaded. There were metastatic deposits in the liver and 
adhesions between the pancreas, left kidney and {\; 
spleen. In this case there was glycosuria. 

Neve™ met with a case in a man 64 years old. T 
growth involved the pancreas and pylorus. It was fin 
yellow and on section glistening and fibrous with sma’) 
areas of darker color. It looked like a scirrhous car- 
cinoma. ‘The microscope showed it to consist of “high 
nucleated” spindle cells interlacing at all angles. The: 
were no epithelial cells. 

Schueler,’? in 1894, reported a case in a man 3s 
years old. The patient was an alcoholic. He vomite: 
and suffered pain in the cardiac and costal regions 
There was pain on pressure over the xiphoid proces 
Eating caused the pain to grow worse. Palpat 
rhowed a tumor the size of an egg in the left part 
the liver. Exploratory puncture showed a_ redidis!: 
brown fluid. Autopsy showed a large cystic tumor 
the pancreas containing 2 liters of brown fluid | 
part of the pancreas, not cystic, there was a 
spindle-celled sarcoma. Metastases were found 11 
pleure and the third and fifth dorsal vertebra. In | 
case there was no free hydrochloric acid found 
stomach. 

The Spanish have another case, reported by Machad 
in 1883. 

Aldor,’ in 1895, reported a “medullary sarcoma’ 
the pancreas in a man +5 years old. The tumor we 
the size of a man’s fist and had perforated into ' 
stomach and was adherent to the spleen and duodenw 

Frohwein’® reported a case in 1897. of a spi 
celled sarcoma of the pancreas. 

Ehrmann’® described a case of primary sar 
the tail of the pancreas with metastases in the live 
pleure. Both the primary neoplasm and_ thie 
tases were of the small round-celled type. 

Italia’? reports the most recent case found 1 
The tumor occurred in a man 70 years old. I 
~ymptoms were noticed in February, 1899, and 
occurred in September following. The tumor wa: 
the size of an orange and painful on pressure. 
nosis was made in this case during life. The « 
showed a large amount of peritoneal effusion. 
tumor of the pancreas was round but distinctly 
Metastatic nodules were found in the liver. The 
in the pancreas was a small round-celled sarcoma 
the deposits in the liver were of the large-celled \ 


Naa 


\I 5. 1901. SARCOMA 


reati¢ tumor was considered the primary 
seventeen cases summarized, three may be 

two of them, Mayo’s and Bartley’s. because 

ve of sarcoma is not complete and one reported 

. ler might have been secondary to the tumor 
the vertebra. ‘they have been included in 
primary sarcomas because it is more probable 
belong there than in the seriously questioned 


fire are tumors reported as primary sarcoma of the 
- where the evidence is incomplete. 
Pautick’s!® case, generally included among the re- 


ases of primary sarcoma of the pancreas, 0c- 
in a young man who died of pulmonary and 


testinal tuberculosis. The tumor gave rise to no 
symptoms, vet it is reported as a round-celled sarcoma. 
The question as to whether this was a tuberculous pan- 


oes not appear to have oceurred to the reporter. 
Briggs!’ reported a case in 1890 occurring in a 
woman 45 years old. The tumor was a cyst filled with 
‘yo liters of grumous dark fluid in which were found 
he hooklets of the echinoecoceus. The tumor was re- 





Sarcoma of the pancreas. Photomicrograph (x 150). 
the proliferating spindle-shaped tumor cells, taking their 


rigin from the adventitia of a blood vessel. 


and the patient recovered and remained well 

the time the report was made. The period elapsed 

since the operation was not given. The tumor was 
reported as “sarcomatous,” with no microscopic detail. 

Billroth and Bozeman are both credited with a case 

rcoma of the pancreas, but the conditions found 

not sarcomas. Ehrmann included in his list 


OF 8 


were evsts 
S, 


a cise reported by Bruen?® in 1883. He deseribes a 
colloid tumor of the head of the pancreas. but gives no 
microscopie report. 


Chiari*? reports a metastatic growth in the pancreas 
curring secondary to a sarcoma in the eye. This case 
has heen ineluded. in reports, but should be excluded 
‘rom the cases of primary sarcoma. Some cases not 
d as sarcoma of the pancreas are worth revlew- 
Ig ‘use they lead to the conviction that they were 


sare If sarcoma has not been recognized in these 
cases || may not be its absence so much as a failure to 
proper'y diagnose the tumors of the pancreas that has 
made ot so rare that Ziegler states that “they are extra- 


lv rare,” Orth that “they are almost unheard of.” 
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Hamilton is silent and so is Delatield and Prudden, 
while Stengel gives the subject three lines in his latest 
work. 

Pepper,?? in 1871, reported a case of tumor of the 
head of the pancreas in a man 45 years old. Necropsy 
showed a cyst the size of a walnut, filled with blood, the 
cyst cavity trabeculated with fibrous bands and lined 
with smooth mucous membrane. ‘The cyst communi- 
cated with the duodenum. ‘The microscope showed the 
acini of the glands diminished in size and the “epi- 
thelium in state of granular degeneration” with an 
abundance of oil globules. ‘After the fat was dissolved 
out with sulphuric ether and acetic acid was added, an 
immense number of elongated nuclei attested its vigor- 
ous nutrition and growth.” The facet that the growth 
was not in the epithelial structures, and that the nuclei 
were elongated is very suggestive of sarcoma. 

Dieterich,?* in a report of 145 melanotie 
tumors, in 1887, mentioned a sarcoma in a 
child 2 years old. There is no report of a microscopic 
examination. 


cases of 


case of 


REPORT OF CASE. 

The case which is here added to the list of primary 
sarcoma of the pancreas, occurred in the practice of 
Dr. M. L. Harris. The patient entered the Policlinic 
Hospital, Nov. 16, 1898. 

History.—N. 


wagon. 


B., aged 47, a male, driver of a coal 
His father died at the age of 60. the cause unknown, 
his mother at 64, the cause unknown. Two brothers were living 
and well, also one sister. The patient used aleohol lightly, but 
His nealth was good until June, 1898, when pain 
appeared to the left of the median line a little below the um- 
bilicus. He felt a lump the size of 
firm which increased in size. 


Was a 


no tobacco. 


a large apple and rather 
His bowels were regular. There 
At the time of entering the hos- 
pital he vomited two or three times a week. The vomit was 
sour at times. His weight had fallen from 165 to 140 and he 
had lost much in strength, and then had a tendency to consti 
pation. 


was no history of an injury. 


His pulse was 70, temperature 99 F.; respirations 20. 
At the time of admittance the urine was of straw color, aro- 
of 1028, no al- 
His abdominal measurements were 
95.3 


matie in odor, with an acid reaction, a sp. gr. 
bumin, no sugar, no easts. 
Maximum circumference. 
at umbilicus, 94.6 em.; 


as follows: cm.; circumference 
crest, 91 from 


11.7 em.; from um 


circumference at 
maximum circumference to ensiform cart., 
bilicus eart., 16 maximum circumfer 
ence to symphysis, 20.5 em.; from umbilicus to symphysis, 16.5 


em. ; 


to ensiform em.; from 


em.; from umbilicus to ant. s.s. proe, (1.) 22.7 em.; from um 


bilicus to ant. s.s. proc. (r.), 22.3 em.; from max. circum. to 


ant. 8.8. proc, (F}, 24 eni:: 
(r), 24:5 em. 


from max. circum. to ant. s.s. proe 


On November 23, an exploratory laparotomy was made by Dr. 
Harris, and an inoperable large tumor of the pancreas found, 
The patient gradually lost, his pulse and respirations gradually 
increasing in rapidity, while the temperature was many times 
subnormal up to a short time before death, when it ran up to 
103 F. 
very incomplete, no regular autopsy being permitted; the body 
had to be shipped immediately. 


The autopsy made by Dr. Herzog was from necessity 


The tumor, after having been removed from the abdominal 
cavity, was irregwarly quadrilateral in shape and measured 17 
cm. transversely, 20 cm. anteroposteriorly, and 24 cm. in the 
vertical diameter. 
transverse 7] Its walls were firm, pale, slate-colored, 
mottled and irregularly lobulated. The tumor 
covered with thickened peritoneum. except when stripped off 
by attachments to the stomach, spleen and liver, and where it 
was applied to the transverse colon between the layers of the 
transverse mesocolon. Posteriorly it was not adherent to any 
of the large blood-vessels or to the kidney. There was a de- 
pression on the upper right posterior surface of the tumor, as_ 
if made by the liver. The posterior layer of the lesser omentum 


Its vertical cireumferince was 72 em., the 
em. 


whole was 
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was folded over the tumor, giving it the complete peritoneal 
covering. At no point was the tumor fused with the struc- 
tures to which it was attached by peritoneal adhesions. The 
transverse colon was attached along the entire anterior inferior 
border of the tumor, but the gut walls were nowhere invaded 
by the tumor growth. When the tumor was cut open it was 
found to contain in its interior a cavity 13 by 11 by 10 cm. 
The cavity was subdivided into two compartments by a septum 
The roof of the lower compart- 
ment and the internal surface toward the left side were per 
fectly smooth. Most of the right internal surface and most 
of the floor were uneven and covered with a ragged grumous 
mass. Here the tumor tissue had broken into the smooth in- 
The upper compartment of the tumor 


formed by the tumor tissue. 


ternal lining of the cyst. 
cavity had evidently not originated as a true cyst, like the 
It was an irregular pyramidal cavity with 
The cavity was 


lower compartment 
a very ragged and irregular internal surface. 
partly filled with broken-down tumor tissue. The tumor wall sur- 
rounding the central cavity in varied thickness from 5 to 10 em. 
Thetumor tissue on section appeared divided by connective tissue 
trabecule into roundish and oval nodules varying in size from 
Near the outer 
surface the tumor tissue was grayish-white and quite solid; 


a fraction to several centimeters in diameter. 


more toward the interior it assumed a light dirty brown, was 
spongy and honeycombed. The transverse colon, as stated be- 
fore, was firmly attached to the anterior lower aspect of the 
tumor. When cut open the gut showed an intact mucous 
membrane, the tumor not having involved the walls of the gut. 

The microscopic examination showed that when the tumor 
had not undergone any retrograde or degenerative changes it 
consisted of large spindle cells. These cells took their origin 
from the adventitia of vessels. The cell nuclei were generally 
fusiform, some decidedly rod-shaped, others oval and even 
round. ‘They generally contained one or two nucleoli and a 
moderate amount of finely granular chromatin. The cell pro- 
toplasm was quite abundant and stained deeply with eosin. 

The tumor cells formed bundles and masses which interlaced 
each other freely in every direction. Thin-walled blood-ves- 
sels were abundant. At some distance from the surface the 
tissue exhibited a tendency to retrograde changes. Here the 
cells showed coagulation necrosis, and the nucleus became indis- 
iinet, likewise the cell body. Deeper still the nuclei disappeared 
and a rarefied tissue was formed which looked like myxoid 
tissue. In such necrotic places extravasated blood was found 
free between the degenerating tumor tissue. 

The grumous material found in the interior of the tumor 
consisted of necrotic cells mixed with free decomposing blood, 
fibrin and hematoidin granules. In some places the necrotic 
tissues showed numerous polynuclear leucocytes, some exhib- 
iting nuclear fragmentation. One of the pieces of tumor ex- 
amined showed where the tumor had been attached to the 
wall of the stomach. The viscus wall was thin and atrophic. 

The capsule of the tumor consisted of coarse connective tissue 
fibers with slender, fusiform, deeply-staining nuclei. No en- 
dothelial cells were seen on the capsule. 

The kidney showed marked congestion of all the vessels. The 
epithelium lining the uriniferous tubules showed cloudy swell- 
ing. Many of the tubules were filled with a granular material 
and some contained hyaline casts. The interlobular connective 
tissue of the liver was moderately increased. The peripheral 
cells of the lobule were fairly normal, but in the central zone 
they were densely filled with bile-coloring matter. Both in the 
peripheral and central zone a number of liver cells showed 
cloudy swelling. The spleen pulp was densely crowded with 
erythrocytes. In such places hemosiderin was found in large 
amounts. In other places the pulp cells showed a tendency to 
become fusiform. The myocardium was normal. 

From the microscopic examination it was evident 
that we were dealing with a malignant connective tissue 
itumor—a sarcoma. The neoplasm, as appears from the 
history, grew rapidly, and speedily led to a profound 


eachexia. While the tumor formed adhesions to several 


of the neighboring organs it had not broken through 
anv of them. nor had it given rise to metastases. The 
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absorption of the ptomains had produced a © yo))\. 
splenitis and changes in the liver, partly pare: hy) 
atous, and partly indicative of early interstit 
rhotic changes. 

| here express my gratitude to Dr. Herzog 
assistance in preparing this report. 
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A CASE OF EPITHELIOMA DEVELOPED 0\ 
THE BASIS OF A HEALED LUPUS VUL. 
GARIS TREATED BY X-RAYS.* 

DAVID LIEBERTHAL, M.D. 

CHICAGO. 


The patient, a tradesman, a native of Poland, is 
53 vears old, and does not remember ever having been 
afflicted with any disease, with the exception of that 
herein described. His parents, who are dead, enjoyed 
good health. and neither they nor any other of his 
relatives were subject to skin affections. He has eight 
children, and two grandchildren, all enjoying good 
health. At the age of about 2 years there developed 
behind his left ear a growth which soon exulcerated, 
and in the course of a few years his face, especially 
the nose and mouth, became affected. The skin thus 
diseased repeatedly broke down and rehealed. Thi 
mouth gradually became so closed that he could only 
insert his little finger. 

At this stage the nose, which meantime had repeat- 
edly broken and healed, began to break down unti! its 
tip was destroyed at about the age of 12 years. Il 
was then brought to the University Clinic of Kovenig: 
herg. There the ulcerating surfaces were regular!) 
treated with the thermocautery under chloroform ne- 
thesia. The ulcers healed. but the mouth grew sii! 
by cicatrization, and the nose was closed up. During 
his stay of a vear in Koenigsberg he took cod-liver 0. 
a tablespoonful three times daily. He was then :en' 
to the clinic in Berlin, where he underwent an operation 
consisting of wide incisions at the angles of the 1 
and transplantation of mucous membrane from | 
cheeks upon the wound surfaces. The residue 
nose, which had healed up during the treatme 
Koenigsberg, had no opening, and inasmuch 
patient did not consent to the formation of a new 10°: 
it was decided to render it possible for him to brvat' 
through the organ. To this end there were mad: | 


* Presented to the Chicago Medical Society, Jan. 2, 1901 
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i| openings into which were placed silver 
ned with bandages. But the septum soon 
and a single opening resulted, which remained 
and permitted him to breathe freely. He 
Berlin about two years, and during that time 
the use of cod-liver oil, a tablespoonful three 
lay. He considered himself cured, and soon 
grated to Chicago, some thirty-eight years 
til! about a year ago his condition gave him 
rn. He then felt a painful nodule behind his 
About eight months ago a wart the size of a 
eloped on the left side of the lower jaw, and 
arged. It was itchy and soon showed open- 
of which exuded whitish, worm-like masses 
sure. ‘The tumor continued to increase in size, 
| ng the last eight weeks developed more rapidly 
is present condition. Pain is felt at times, and then 
» lower border of the tumor only. He is of strong 

|, and of good health. On the neck just behind the 
a sear is visible at the seat of the first affection 
-kin. On the left side of the forehead is another 
(Qn the cheeks and chin, especially around the 








4 
| 
i} 





vse and mouth, there are extensive scars. The tip of 
is absent, and on its site there is cicatricial 
with a hole in the center. The red border of 
‘le lips is uneven, owing to cicatricial contraction, and 
the same reason we find deep fissures at the angles 
mouth and on the mucosa of the cheeks. Over 
ie lett zygoma we see infiltrated skin, with a red, 
Joss, somewhat scaly surface. The patient states that 
* noticed it sinee he wore a bandage for the fixation 
silver tubes. On the left side of the face and 

bluish-red, lobulated. cauliflower-like 
mor. raised about half an inch above the level of the 
ding surface. Around the upper margins of 
shase sears are visible. It has the shape of a triangle. 
vit! apex in the middle of the cheek, and its base 
0 '» inches beneath and parallel to the margin 
wer j It is movable with the skin, has a 


jaw. 
sistence, and overlaps its base. At the junction 


1}¢ nose 


t SSUe, 


see a 


umor with the seemingly healthy surrounding 
its surface, a 


cep fissures are to be seen. On 
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grayish-white, ill-smelling exudate is visible, which in- 


creases In quantity by pressure. At times there is pain 
in the lower and posterior part. At the level of the 
posterior angle of the left lower jaw is found a bean- 
sized. round, hard, retromaxillary gland. | have to 
add that the respiration through the nose, as well as 
the sense of smell, is unimpaired. 

Judging from the history, and more especially from 
the sequele of the skin disease which he acquired 
early childhood, there remains but little doubt that it 
Was a case of lupus vulgaris. The tumor on his 
is clinically an epithelioma, which opinion is confirmed 
by the microscopic examination, 

In regard to the prognosis, it is a 
fact that epithelioma developed on a 
garis gives but little prospect. 

Drs. Anthony and Harris, who saw the 
suggested the application of the x-ray, and Dr. Taise! 
den of the x-ray department of the Chicago Policlini 
commenced the exposures. 

Since the presentation of this case, the treatment has 
been continued. Beginning December 26, the exposures 


face 
well-established 
scar of lupus vul 


Case With me, 














were made twice a week. After the third exposure 
January 7. the skin in the vicinity of the tumor red 
dened, whereupon they were discontinued for one week. 
and after the disappearance of the irritation were re 
peated twice a week during January and February, dur 
ing the first three weeks of March every other day and 
during the last week of March and first of April, every 
day except Sundays. Since then no exposures have 
been made. The primary current used for the induc 
tion of the secondary was between 8 and 12 volts and 
11. amperes: interruptions averaged S00 per minute. 
the distance from the exposed surface varied from 6 to 3 
inches, and the time of exposure from ten to twenty-fiv 
minutes, 

After the third exposure there was noticeable diminu- 
tion of the secretion and at times the tumor appeared 
perfectly dry. It had also flattened to a slight degree. 
hut had spread downward and toward the chin about 
an inch. Seeing that the growth had not been checked. 


the use of the x-rav will be discontinued. T believ 
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that in incipient cases good results may be obtained 
by the x-ray. I would refer here to cases thus treated 
and cured by Drs. W. Johnson and W. H. Merrill. 

S. Steenbeck reported at the International Medical 
Congress, Paris, August 1900, two cases of cancer of 
the nose, one of which had developed upon lupus vul- 
garis, both cured by the x-ray. All these cases were of 
very small size. 

In conclusion, I take great pleasure in expressing 
my gratitude to Dr. H. J. Haiselden for his painstaking 
application of the x-ray. 

103 State Street. 
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| fear that I have chosen for my paper a subject 
which may seem old and of comparatively little interest 
to some, and have consulted therein rather my own 
tastes and inclinations. The diversity of surgical con- 
ditions, brought about in the course of some pelvic or 
abdominal operation, to the ureters is sufficiently large 
and the number of cases met with great enough to 
make the subject of interest to every surgeon. 

Again, the numerous pathologic conditions to which 
the urinary bladder is heir, which must sooner or later 
terminate fatally unless some means of relief can be 
afforded, have been sufficient incentive for experiment- 
ing in search of some surgical means that would furnish 
relief to those unfortunate sufferers. 

The establishment of an artificial communication 
between the ureters and the intestines by means of 
surgical procedure should not be one of choice, but 
of necessity. It is applicable only in those cases where 
other means for the preservation of the kidneys are 
impossible or contraindicated. In cases of uretero- 
vaginal fistula the operations of Schede, Simon, Landau, 
Bandl and Pozzi should first be tried. If these attempts 
fail, intestinal implantation is much preferable to 
nephrectomy, which should only be done as a last resort. 
In carcinoma of the bladder, where the outlets of the 
ureters are encroached upon and entire resection of the 
bladder is indicated, ureteral implantation is all that 
can be done. The same holds true in severe cases of 
tuberculosis. but the renal lesions which are so apt to 
exist at the same time render permanent benefit un- 
likely. Unilateral anastomosis is indicated in those 
cases where the ureter is wounded higher up, as may 
happen during the course of an intra-abdominal oper- 
ation, or where trauma or morbid processes have 
brought about the same result. Loss of substance of 
the ureter, if the ureteral wall is in such a condition 
that it can not be united, as after the removal of a 
calculus, may be treated by intestinal implantation. In 
exstrophy of the bladder I believe that vesico-rectal 
anastomosis will give the best results for uzinary 
diversion. Much has already been done in this field 
of surgery, and T will give a little semi-history of 
ureteral implantation into the intestine. The union 

1. “The X-ray in the Treatment of Carcinoma.” Philadelphia 
Medical Journal, Dec. 8 and 15, 1901 


* Read before the Chicago Academy of Medicine. Jan. 11. 1901 
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of the ureters with the intestinal tract may b 


plished by means of a mechanical device or sui ire 


three ways, viz.: 1. The severed ureters may 


tomosed in the region of the rectum, with sone 
tion of the ascending or descending colon, or ey oy 


the small intestine. 2. An anastomosis may }y 
plished by implanting the vesical trigone in t 
tine. 3. A permanent fistula may be establis 
tween the bladder and the rectum. 

The first efforts made to direct the cours 
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urine into the intestine were in cases of exstrophy o 


Vil 


the bladder. Simon first attempted this after the spo. 


Ano 


gestion by Roux in 1851, upon a human patient, by 


passing a loop of thread through the walls of | 
ureter and rectum, and tying them tightly to: 




















Figure 1. 


Necrosis occurred at the point of ligation, and a {i 
resulted. The patient died of pyelonephritis. T 
Smith. in 1879, sutured successively the two 
into the colon, but death quickly followed the 
operation. The autopsy showed that on the lef! 
the first one subjected to operation, the point 
of the ureter was obliterated, causing hydrone} 
On the right side pyelonephritis and inflammat 
the ureter were found. These fruitless attempt: 
few imitators, and the question seems to hav 
held in abeyance for a few years.’ In 1881 Gliic 
Zoller published their unsuccessful attempts 
plantation of the ureters into the rectum, and « 
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1CCOm importance of stricture formation with hydro- 
ire, ip ey <. About the same time Bardenheuer sutured 
ana. fe ureter into the gut, but, while the animals 
le por ey od from the operation, autopsy revealed contrac- 

n int ie the ureter and hydronephrosis in each case. 
iccom. i aro reported to the Italian Surgical Society. in 
ites. iss?. that he had produced an anastomosis of both 
ed be i with the intestine in three dogs. ‘Two of the 
: died; the third recovered and was killed thirty 
of th Zz ‘ter the operation, but no bacteriologic examina- 
phy of HB oon of the pelves of the kidneys or of the ureters was 

Une sug. ( led. 

lent, by i (ie work of such experimenters as ‘Tutlier, Van Hook, 
h Chaput, Martin, Paoli and Busuchi, Harvey Reed, and 
ogether, - who have studied the feasibility of ureteral im- 
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Figure 2. 


ation into the bowel many times, and in a great 
mils ariety of ways, has met with only a limited and quali- 
Their results being no better than those 
cir predecessors, the animals dying from either 
side, nitis, pyelonephritis or hydronephrosis. In this 
xIt hat hasty review, I must not pass over the recent 
of Peterson and Connell. Fellows of this Society. 
owing what a dismal failure bilateral ureteral] 
ntation was, I nevertheless tried similar experi- 
which T report to-night. and although unsue- 
led me to commence anew with the purpose of 
ving the trigonum, which resulted in the oper 
‘f vesicorectal anastomosis. . 


eters ~UCCeSS, 
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‘The method I have employed experimentally is as 
follows: After shaving and cleansing the abdomen, it is 
opened in the usual way. (Fig. 1.) ‘The part of bowel 
to receive the ureters is picked up and isolated, and a 
longitudinal incision about an inch and a half or two 
inches is made through the peritoneal coat, which is 
then loosened up and retracted. Through the remaining 
coats an incision is now made, about — three-quarters 
of an inch in length, three-eighths of an inch on each 
side of the center of the mid-line. The cystie ends of 
the ureters are severed and then held together by a 
silk suture. A needle armed with fine silk is passed 
from without inward through all the coats of the intes- 
tine, with the exception of the peritoneal, about a 
quarter of an inch below the lower angle of the incision, 
































Figure 3. 


and then emerges through the opening. Now pass th 
needle through the cut ends of the ureters, and then 
cause it to pass out through the intestinal wall. th 
same distance from the incision that it entered. Thi 
ureters.are now grasped in the loop of silk and the ends 
are tied tightly together. drawing the ureters into 
tion and holding them there permanently. (Fig. 2.) 
The intestinal wound in the muscularis and mucosa ji 


Dos] 


now sutured transversely, care being taken not to com- 
the (Fig. 3.) The 





press ureters, operation is com 
pleted by closing the peritoneal incision. In this wa 
sutures which have entered the lumen of the how ah 






covered over by peritoneum and the creat risk of infed 
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tion of this structure obviated. Again, the two rows 
of sutures do not overlie one another, and thus give 
more security and prevent leakage. 

The consisted of ten experiments; in four, 
both ureters were implanted in the rectum, simulta- 
neously, and in two, a single ureteral implantation done, 
while in the remaining four a single ureter was im- 
planted and subsequently the other. As it is not neces- 
sary to detail each experiment. I have taken one case 
from each series, which I believe will be sufficient to 
demonstrate the procedure. Of four dogs in which both 
ureters were implanted in the rectum simultaneously, 
all died. Death took place within three days from a 
localized peritonitis, and nephritis. The following 1s 
a detailed account of one case: 


series 


IXPERIMENT No. 2.—A bitch, weighing 55 pounds, was op 
erated on Sept. 1, 1898, and found dead September 3. The 
method, as already described, was carried out for both ureters, 
with the usual antiseptic precautions. At the postmortem 
the following technique was conducted and carried out, and in 
the same manner for all the experiments: The kidneys were 
ireed from the surrounding connective tissue, and a_ heated 
platinum loop introduced into the pelvis, and cultures made. 
lhe ureters were then dissected free, and the kidneys, ureters 
ind that part of the bowel used for implantation removed 
en masse. The tissues taken for microscopic examination were 
embedded in paraflin, and sections stained with hematoxylin 
ind eosin, by Gram’s method, and with alkaline methyl-blue, 
followed by washing in acetic acid water. 

Phe sections from the different kidneys were made after the 
latter had been in Kayserling’s preserving fluid No. 3 or in a 
modification of it for a little over two years. It appears that 
the nuclear staining properties of the tissues had not been 
iffected materially, while on the other hand some of the recent 
inflammatory foci show only a very few bacteria. From this 


fact, there is a suspicion that the bacteria had suffered in 
their staining properties, and so all do not appear on examina 
tion. 

At the autopsy the omentum was found adherent to the 


site of incision, to the surrounding bowel, and to the site of 
operation. The right ureter was congested at the lower one 
fourth of its extent, and midway between the implanted end 
and the kidney a narrow band was found constricting it. The 
implanted end of the ureter was found projecting into the 
lumen of the intestine, but the incised peritoneum of bowel 
was not united and showed a collection of offensive pus. The 
right kidney was slightly enlarged, and on cut section showed 
in active venous congestion. The cortical markings were dis 
tinct and the pelvis filled with pus and urine. 

The left ureter appeared normal, but the implanted end was 
not firmly adherent to the bowel. The kidney was normal in 
all particulars. Microscopic examination showed a congestion 
of vessels in the right kidney, with slight parenchymatous 
changes, consisting of cloudy swelling of the epithelium lining 
the tubules, and Bowman’s capsule. There were found a few 
small interstitial foci of round cell infiltration. The kidney 
was invaded by quite a number of cocci and bacilli. The 
changes found in the left kidney were identical with those of 
the right, but the bacterial invasion was very mild. 

Of two dogs in which a single ureter was implanted 
in the rectum, both lived. One dog was allowed to live 
~ixteen days before being killed; the other thirty-six 
The latter case is briefly reported in the following : 

KXPERIMENT No. 6.—A young bitch was operated on Sept. 
21, 1898, and killed November 27, the right ureter having been 
implanted in the rectum. The animal was well nourished, in 
perfect health, and very playful and lively before the chloro 
form killing. At the postmortem the omentum was slightly 
adherent to the line of incision. The right kidney was con 
tracted to about one-fifth the size of the left. The right ureter 
was of the same size as that of the left. The left kidney was 
enlarged to five times that of left, but otherwise appeared 
normal. The left ureter was normal in all particulars. The 
patency of the ureteral canal was demonstrated by injecting 
it with water from a syringe. The rectum was laid open and 
the mucous membrane was found paler than normal, and the 
union between the rectum and ureter so perfect that it was im- 
possible to tell at a glance where the ureter ended and mucous 
membrane of bowel commenced. Microscopic examination of the 
vight kidney showed marked interstitial changes. There was 
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found thickening of Bowman's capsule by newly-formed 
stitial connective tissue, and atrophy of the uriniferous ty 
While some contained hyaline material. In some areas 
were evidences of acute inflammatory foci of round cell i; 
tion. Bacterial invasion by cocci and bacilli was demons}; (\)), 
The lett kidney showed slight parenchymatous chang: und 
dilatation of Bowman’s capsule. There was very little, ny 
evidence of bacterial invasion. The test-tubes inoculate: 
the pelvis of the right kidney developed a growth cons\-tiy. 
of a coceus, probably the staphylococcus pyogenes albus. ; 


In the last series of dogs operated on, which inc 
first, a unilateral ureteral implantation, follow. 
forty-two and three days respectively by bilatera 
plantation, both dogs died, the first within five 
and the second within thirteen days. This last 
ix illustrated in the following case: 

EXPERIMENTS Nos. 1 AND 7.—A bitch, weight 50 pounds 
was operated on Aug. 17, 1898, and the left ureter implanted 
in the rectum. On September 28, the right ureter was in 
planted and the dog died on October 3. The autopsy reveal 
the following: <A few stitch-hole abscesses in the abdomina 
parietes and omentum adherent to the old sear, and to a loo) 
of intestine. The left kidney was much engorged and some 
What enlarged. The capsule stripped easily, and on cut section 
the pelvis contained about four drams of pus. The ureter \ 
curled upon itself like the letter “S,’ and greatly enlarge: 
The distance from the pelvis to the seat of implantation befor 
loosening the adhesions was about two inches, which, howe. 
measures seven inches after freeing the ureter. The union at 
the site of implantation was perfect, and the mucous membram 
of bowel on cut section showed it to be smooth and the rug; 
absent. The orifice of the ureter appeared as a dimple. Thy 
ureteral canal was found patent by injecting water into it froy 
a syringe. 

The right kidney was slightly enlarged and congested, an 
its capsule somewhat adherent. The ureter was in a straight 
line, but dilated. About thirty drops of pus were found in 
the pelvis. At the site of implantation the sutures were stil! 
in situ, and no leakage demonstrated under hydraulic pressur 
fhe ureter was loose in the bowel, and the orifice dilated 
Chere was a marked congestion of the blood-vessels and 
moderate degree of parenchymatous change in the left kidne, 
upon microscopic examination. Extensive areas showed cloud) 
swelling of the epithelium lining the uriniferous tubules, ani 
the lumen of many tubules contained granular debris. In 
various places were found interstitial foci of inflammator 
round cell infiltration. These were demonstrable mostly i: 
the neighborhood of the pelvis, but some were found also in tl 
cortex and extending as far as the region of the capsule. Covi 
and bacilli in a moderate degree were seen. 

soth the parenchymatous and interstitial changes were pei 
haps more marked in the right than in the left kidney. Pai 
ticularly was this true of the interstitial changes, which in 
some places had led to the formation of tracts of connectiy: 
tissue, and a resulting atrophy of the tubules. These change- 
were so marked that they gave the impression of haying 
existed some time before the first operation was performed 
The bacterial invasion was more marked than that of the left 
kidney. 

From a consideration of the above experiments, 
can conclude that: 1, the technique is all that can b 
wished for; 2, bilateral implantation irto the rectum 
~imultaneously is primarily and remotely an extreme) 
dangerous procedure, and can have no favorite place i1 
human surgery ; 3, while no single permanent implanta 
‘ion of the ureter into the rectum has demonstrated «1 
abseence of inflammatory reaction on the part of th 
kidneys, nevertheless I am of the opinion that it mus! 
he regarded as justifiable where other means fail, and 
has a limited place in pelvic surgery; 4, while stricture 
did not take place. we can not say with confidence tha! 
~car contraction at the opening into the rectum \ 
not in months or years produce one; 5, that the rectum 
will tolerate the presence of urine can not be doubted 
any one, and has been proved by many experimenter 

In order to overcome the difficulties of stricturing 
and ascending infection, Tuffier and Maydl, each cla 
ing priority, proposed and carried out the implantat) 
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ureter by preserving the valve-like folds of cystic 
membrane at the mouths of the ureters, and so 
ing the kidney against infection. As long as 
eter is permeable and its sphincter functionating, 
is the kidney protected. This fact was proved 
satisfaction in the experimental work on vesico- 
anastomosis. 


\ OVERLOOKED NASAL FACTOR IN EAR 
DISEASE. 
CHEVALIER JACKSON, M.D. 
PITTSBURG, PA. 

a considerable research of the literature bearing 
asal conditions causative of ear diseases, the writer 
| to find mention of what seemed to him a con- 
on ranking second only to stenosis as a factor; and 
discussion of the indications for intranasal treat- 
nt of ear diseases by members of the Section of 
Laryngology and Otology of the British Medical Asso- 
ciation last year, no mention was made of it, though 
the subject was fully discussed by the leading nose and 
iroat surgeons of Great Britain. The condition re- 
‘evred to will be comprehended by a glance at the 
diagrams. It consists in the often observed hyper- 
irophie thickenings on, usually. both sides of the vomer 
near the posterior free margin, which deflect the in- 
rushing blast of dust-laden, dry, cold air against the 
ustachian eminences, resulting in perpetual irritation 
o, the mucous membrane in the vicinity of the tube 
mouths. This action is entirely independent of any 
arm such hypertrophies may do in increasing stenosis. 
These growths are usually soft, though only slightly 
erectile. They have been present in 25 per cent. of 
ihe writer’s private ear cases, and in 11 per cent. of 
dispensary nose and throat cases. Like the anterior 
~purs—which. however, are soft only at first—they are 
produced by the vascular stasis resulting from pressure 
against the membrane covering the vomer by the hyper- 
irophied, relaxed or swollen turbinals, usually the in- 
erior, The anterior edge of the hypertrophies is 
moulded to the shape of the turbinal and thins down 
(0 the level of the membrane anteriorly. This tell-tale 
sape fixes the blame on many an innocent-looking 
urbinal which, at the time of rhinoscopy, is little more 
normal size, though during sleep, when on the 
ow side, it can fill and press to an unsuspected ex- 
Once these vomerine hypertrophies are started 
are doubtless helped along by the’ irritation due 
the part they take in bearing the brunt of the blast. 
ormally the inspired air deposits suspended particles 
tiiree places before it reaches the larynx. First, on 
ring the nose the current passes upward and strikes 
ust the anterior inferior portion of the septum and 
interior end of the middle turbinal. To the moist 
ice of these a portion of the dust adheres. Thence 
alr-current is deflected and strikes the posterior 
rvngeal wall. These three situations are sites of 
ial irritation, and in a city like Pittsburg, where 
is black and sooty, patients, especially those whose 
tions are thick and perverted, or who lack abund- 
crous secretion, will come in with these sites painted 
Where the air strikes the lower anterior surface 
septum the continual irritation of the not yet 
cd, warmed or moistened air produces crusts, ulcer- 
and perforation, being perhaps aided by the 
r-nail with which the crusts are removed. Nature 
laced the Eustachian eminence behind the turbinal 
ction, out of the way of the blast of inspiratory 


a; 








air; but when abnormal conditions raise up these air- 
deflecting hypertrophies, the blast strikes in a place not 
normally intended so to serve, i. e., the vicinity of the 
tube mouths instead of the posterior pharyngeal wall. 
ven this normal location, like those in the anterior 
portion of the nose, can not always withstand the irri- 
tation. In the dust-laden atmosphere of modern civil- 
ization almost every one with nasal breathing has an 
irritated posterior pharyngeal wall. It is not surprising 
then that the vicinity of the tube mouths should be 
congested when the vomerine hypertrophies deflect the 
air-current against them. ‘lo prove experimentally 
that thickenings in this situation do so deflect the air- 
current, the head of a cadaver was sawn through ver 
tically in transverse section, passing downward close 
to the posterior pharvngeal wall. The membrane was 
dissected from the free edge of the vomer forward about 
three-eighths of an ineh, stuffed underneath with cotton 
and sewed up, moulding the parts to imitate the shape 
of the well-known thickenings we often see in this 
situation. The head was brought together again and 
the saw cut in the nasopharyngeal region pressed to- 
gether so as not to leak air. with the finger passed 
through the mouth, after which the lips were sewn 
together. Powdered magnesium carbonate was then 
sifted down in the front of the nose while air was drawn 
in through the nose by a large veterinary syringe fitted 





to the trachea. On opening the head again large de- 
posits of the white powder were found all over the tubal 
eminences and their vicinity, the heaviest coating being 
on the anterior aspect of the Eustachian eminence, at 
a point not usually visible by posterior rhinoscopy in 
the living subject. 

It is not claimed that these thickenings are present 
in all cases of ear disease, nor is it claimed that ear or 
tubal troubles are present in every case with these thick- 
enings. Not every case of nasal stenosis has ear trouble, 
nor does every case of adenoids. Every morbid etiologic 
factor has its inoperative instances. What is urged, 
however, is that where ear diseases coexist with the 
vomerine hypertrophies, the latter, however small, 
should be completely removed. It is also urged that 
the slightest thickening on the vomer be reduced when 
not associated with ear trouble, lest the latter follow. 
It is urged also that it is worse than useless to remove 
posterior inferior turbinal enlargements and leave thick- 
enings on the vomer, even though there be full and free 
nasal respiration. In one case, a mill-hand, posterior 
enlargements had been removed from both inferior tur- 
binals, completely. relieving nasal stenosis, ‘vet the 
attacks of tubo-tympanic catarrh grew more severe and 
more frequent. The vicinity of the tube mouths was 
seen to be spattered with soot, dust and foreign parti- 
cles. Large white, soft, vomerine hypertrophies were 
visible on posterior rhinoscopy as well as on inspection 
through the anterior nares. These were removed with 
Bryan’s ethmoid curette and complete cure of the tubal 
and aural trouble resulted without any other treatment 
whatsoever. Nearly two vears have elapsed and. though 
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exposed to the same dusty occupation, there has been 
no trouble with ear or tube. This case is typical of a 
number, all of which were made worse by removing 
posterior hypertrophies on the turbinals while leaving 
those on the vomer to deflect the irritating blast of 
inspiratory air all the more readily for the turbinal 
being out of the way. It is useless to cover pages with 
details and tables, hearing distance before and after, etc. 

A resumé follows: Of the ear cases associated with 
these vomerine hypertrophies 42 per cent. were sclerotic, 
38 per cent. moist catarrhal, 20 per cent suppurative. 
In only thirty-four cases was the effect of all other 
treatment excluded. Of these, 50 per cent. of the scle- 
rotic, 71 per cent. of the moist. and 13 per cent. of the 
suppurative cases were benefited by the removal of the 
growths. 

As to treatment, there can be but one indication: 
Take off the air-deflecting projection and let the in- 
spiratory blast go back and strike against the posterior 
pharyngeal wall as Nature intended. Afterward—not 
before—take off enough of the posterior turbinal hyper- 
trophy to relieve stenosis and prevent reproduction of 
vomerine growths, but not enough to expose the Eusta- 
chian eminence to the direct blast of the inspiratory 
current. It might be supposed that, as these growths 
result from turbinal pressure, after the removal of the 
turbinal hypertrophies those on the vomer would dis- 
appear themselves. Such is not the ease because of the 
irritation kept up by the striking against them of the 
blast which they deflect. As to method of removing 
these vomerine soft growths, the writer’ at first used 
the galvanocautery either through the anterior nares or 
through the mouth with a curved electrode; but in 
later years he has abandoned the galvanocautery for 
this and every other purpose except angioma. Either 
Bryan’s ethmoid curette, or Seiss’s curette, or a long- 
shanked probe-pointed tenotome will do the work better. 
A bony spur near the posterior edge of the vomer, that 
seemed to be acting in the way described. was removed 
with: the saw, resulting in a cessation of recurrent 
“gatherings” in a post-suppurative case. 

COMPOUND FRACTURE OF OLECRANON WITH 
DISLOCATION OF BOTH BONES OF 
FOREARM. 
B. N. TORREY, M.D. 


CRESTON, 





IOWA. 


The patient was a well developed, muscular laboring 
man, 59 years of age, weighing 180 pounds. The dislo- 
cation was well marked; the heads of both bones were 
resting on the anterior surface of the humerus above 
the condyles, and the lower extremity with the olecranon 
in position was very prominent. This compound injury 
was produced by throwing the arm up, to shield the face 
from the kick of a horse, and while in this position— 
flexed at right angles, and the muscles taut—the full 
force of the blow was received on the ulna, about 2 or 
21% inches from the tip of the olecranon, producing a 
compound. oblique fracture, including about one-third 
of the articular surface of the head of the ulna, and the 
line of fracture extending to a point about 2 inches 
forward on the posterior surface. Reduction was accom- 
plished by holding the arm at a right angle, while trac- 
tion was made by means of a towel around the forearm, 
as near the joint as possible. After cleaning the wound 
carefully, and dressing it antiseptically, the arm was 


1. N. Y. Med. Jour., Nov. 12, 1892. 
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placed in a right-angle posterior splint, with a pac oyep 
the anterior and upper portion of the forearm, w:!\: the 
hope the fragments could be retained in their proper 
position. But the strong, excited brachialis anticys 
with its attachment to the coronoid process, haying q 
direct tendency to displacement forward, and the inser. 
tion of the powerful triceps to the point of the olecrano 
with the leverage suppled by the trochlear surface, 
carrying the lower point backward, made it impossible 
to keep them in proper relation (as is well shown ;; 
Skiagraph 1, which was taken the next day, while tly 
arm was still in the first dressing. ) 

The surgical recommendation for restoring the fray. 
ments in these cases is to extend the arm to such 
degree that the force of the contracting muscles wil! |x 
against the articular surfaces of the joint. In this case, 
however, extension did not accomplish the purpose ; an 
I believe its failure was due to the line of fractuy 


























































































FIGURE 1. 





through the articular surface of the ulna being ante! 
to the center of the trochlear surface when in an ©) 
tended position, thus permitting it to slip forwar 
As the treatment thus far had not proved satisfactory. 
the patient was placed under an anesthetic, and 
opening into the soft parts enlarged. A common woe 
screw was secured, 114% inches long, over which a ferr 
was slipped, the ferrule being too small to let the 
through, and about 14 inch long (in order to kee; 
head of the screw outside of the soft parts). A 
was drilled through the upper fragment, large en 
to allow the screw to slip through, and not the te 
a smaller hole being drilled into the lower frag 
so that the screw-threads would catch. By tighten 
the screw, the fragments were drawn together as | 
sented by Skiagraph 2, which was taken two days 

the operation. No. 3 shows the condition twenty 
duys afterward, at the time the screw came out. |! 
suggested, at the time of operation. that a conical s."\’. 
which could be tightened as it became loose, wou 

an improvement over the one used. But my opin 
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fragments have been in apposition for twenty- 
he MEE ojeht =, we have accomplished all that could be 


L = 

per in the majority of cases. By referring again 
icu . iph 3 it will be seen that the union has taken 
lo g sigh the larger portion of the original separ- 
ser. rr d a small point of the upper fragment has 
nor - i, lown. For the first three weeks there was a 


lischarge of serum from the joint cavity. The 
_ especially, the tissues around the elbow were 
vollen, and the least motion in the joint very 

Both, after this time, gradually grew better. 
it proper did not become infected, notwithstand- 








rap. » that there was slight infection of the external wound 
‘i » soward the last of the treatment. Skiagraph 4 repre- 
7m sts the condition found two weeks ago, and four 
om iis after the injury. 

ant I; will be seen by the accompanying photographs, 
Hn t he can flex the arm a little more than to a right 


_and extend it to almost a normal position; and, 








‘ 
1 
! 
| 
~ 
ae Ss Sn Peete ae a 
FIGURE 2 
ieve, by constant use it will still improve, so it will 
very useful arm, if not functionally perfect. 

Dr. Stimson, in his late treatise on fractures and 

r lsiocations, says: “In the last one hundred years there 

rv. has been less than twenty-five reported cases of anterior 


tion of the forearm on the humerus. including 
ises of compound dislocations. Of the seven com- 
dislocations, six were complicated by fractures 
olecranon. Three recovered: two underwent 
ution after the joint had suppurated; one died 
ours after the accident (which was a fall from a 
of 48 feet); and in one the result is unknown. 
three recoveries, the joint suppurated in two, the 
ending in anchylosis in one of them; in the 
ng, the patient recovered, apparently without 
ition—the fracture of the olecranon united by a 
band one centimeter long; and two and a half 
after the accident the hand could be brought to 
ith and the elbow extended to an angle of 150 





this report and the brief and unsatisfactory 
of these cases, let us turn our attention to the 
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study and consideration of the prominent features that 
are characteristic of this injury. Why are they attended 
with such a large percentage of amputations if not 
fatalities? Why does the loss of the elbow-joint by 
anchylosis follow in so many of the few cases reported ? 

‘The extensive laceration of all of the tissues involved, 
and open joint and especially an infected wound, with 
statistics compiled before the days of antiseptic surgery. 
all combine to make a bad showing for the treatment of 
these important cases. 

Why is this injury so infrequent? It is the result of 
mechanical forces and should be considered from a 
mechanical standpoint only. And there must be a favor- 
able combination as regards time of action, the amount 
of force and the position occupied. There must 
direct and an external violence of sufficient force to 
fracture the olecranon at its thickest and strongest 
point, in order to free the articular head of the ulna, 
and to rupture or tear from their attachments the strong 


be a 














Fig. 3.—Twenty-eight days after operation. 


ligaments which support one of the strongest joints of 
the body. And it must be a continuous force that will 
crowd the heads of both bones above the condyles to the 
point of separation. The arm must be at, or very near, 
a right angle with the shaft of the humerus, the force 
in a direct line from the point of contact to the head 
of the humerus, and the application of the force on the 
ulna must be within a certain radius, starting from a 
point corresponding to the anterior surface of the con- 
dyles, and extending down the ulna only. to the point 
where the leverage of the hand and arm would be as 
great, or greater than the resistance of the joint tissues. 
If below this point, the amount of violence would frac- 
ture the bones; if the applied force be above this radius, 
there would be a compound, or a compound comminuted 
fracture of the olecranon, and possibly an injury of the 
condyles, or by transmission to the frail bones covering 
the shoulder-joint; but in neither case would there be 
luxation of the elbow-joint. Therefore, in the opinion 
of the writer, the infrequency of this accident is due 
entirely to the fact that there must be the position, the 
requisite amount of force, and the resistance, and thev 











must bear a certain relation one to the other, and at 
the same time, in order to produce the result, and such 
a combination would seldom happen. 

The failure to reduce the fragments by the means 
recommended, illustrates a fact which every progressive 
surgeon) should remember, that, generally speaking. 











lig. 4 Four months after injury 


every case has its peculiarities, and can not always be 
treated according to the rules laid down in surgery. 
It would be unreasonable, and often poor, surgery to 
treat all cases as the one reported; the means _ best 
adapted are those which accomplish the desired results. 

For the skiagraphs illustrating this case, I am under 
obligations to Dr. Sampson. 





TUBERCULAR DISE ASE OF THE KNEE-JOINT 
AND HIP-JOINT IN CHILDREN. DIAG- 
NOSIS AND TREATMENT.* 

EDWARD A. TRACY, M.D. 


BOSTON, MASS. 


The importance to the practitioner of a practical 
knowledge of joint diseases in children is becoming 
venerally recognized. A sign-post of the times is the 
making of the orthopedic course obligatory to the medi- 
cal students of Harvard University. The majority of 
orthopedic cases, and the most important ones, are met 
with in children. In recent years it is rare to see incur- 
able cases that formerly were common, the cases that 
exemplify the terrible pathologic conditions that can 
be produced by tubercular joints, untreated or badly 
treated. And this is so because these diseases are recog- 
nized in their incipiency. and in every large city there 
are ways and means established that bring the proper 
treatment of such cases within the reach of the poor. 
This general leavening of the profession, as it may be 
termed, with orthopedic knowledge, is the work, in our 
country, of Henry G. Davis, Lewis A. Sayre, Virgil P. 
Gibney, Edward H. Bradford, and others. 

To John Hilton of England is the English-speaking 
world indebted for the earliest authoritative instruction 
in the curability of tubercular diseases of the joints. 
His work’ on “The Therapeutic Influence of Rest, and 
the Diagnostic Value of Pain,’ will remain a monument 
to the achievements of that brilliant practitioner. There 
is no bette r book than it to serve as a general introduc- 





* Read by title, in the Section on Diseases of Children, at the 
Fifty first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 


1. Published about 1862. 
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tion to practical orthopedics, or that part of the se 
which is really necessary for the general practit one 

The general practitioner should be able to dia snos 
case of tuberculosis of the spine, of the hip, ov of ; 


knee. ‘Tuberculosis of these parts are by far tie mo 


important and frequent of tubercular joint ca 
children, if each case is examined systematic: 
diagnosis is easy, in the majority of cases. While | 
will controvert the assertion that the general prac 
tioner ought to be qualified to make a diagnosis 
these tubercular joint cases, probably many w) 
that the treatment of such cases belongs rathe: 
specialist. This opinion, erroneous I believ: 
justification in the vast array of apparatus devised | 
specialists to treat similar conditions—apparatus so) 
times of such complexity that the constructi: 


application are only understood by the inventors — )y 


are any better results attained to-day with the us 
these complexities than John Hilton got twent 
years ago with his simple means and sound sense? 


the science of orthopedics there are the principles ani 


there is the art. The principles change but littl 
are the rules of practice based upon the large experier 
of the masters: The art is ever changing. The 
the use and application of materials to put the prin 
of the science into practice. For example, one of 1) 
principles in the science of surgery is to give rest t 
injured joint. The use and application of mater: 


to attain this end, rest for the joint, exemplifies the ar 


There are many ways of giving a joint rest. For 
concrete example take the knee-joint. Reclining in |) 


will sometimes give rest to the joint. When inflamma 
tion is present it is entirely inadequate. Then som 
sort of mechanical appliance is necessary. One surgeo 


will employ an old-fashioned ham-splint, padded, a 


consider that it produces sufficient fixation to give res 


to the joint. Another will apply a silicate bandag 


over cotton batting—another a plaster-of-paris banday 
similarly, another a gutter metal, or a gutter plaste 


splint, another will mold a splint from leather, a1 
still another will apply wood-plastic material. Al! | 


ploy the art of surgery. This art is ever changin 


The discoveries constantly being made in the phys 
sciences are quickly impressed ‘into the service of 
progressive surgeon, and surgical art to-day is not t 
art of surgery practiced and taught five years ag 


After these somewhat discursive remarks. the subjec 


of the diagnosis and treatment of incipient tubercu 
knee-joint and hip-joint disease will be considered fro 
the standpoint of the general practitioner. 


TUBERCULAR DISEASE OF THE KNEE-JOINT 


Diagnosis.—Before treating of the diagnosis of | 
cular knee-joint disease a word may be + 
of the etiology of tubercular joint disease in 
eral. Hilton, in his lectures, states: “I believe th 
diseases of the joints are almost invariably the | 
of local injury, and that if they were recognized 
and treated by appropriate rest, nearly all of 
would get well.” This opinion of Hilton, conc 
its etiology, based on clinical experience, is contr 
by Max Schuller, who proved experimentally, in a1 
infected with tubercle bacilli, that a slight traun 
to a joint would determine localization, by way 
circulation, to the injured part, and that a tub 
synovitis or panarthritis would follow. The | 
cause of tubercular joint disease is the bacillus (ibe 


culosis already in the system of the patient, the »ro%" 


mate cause is often a slight injury causing a destr 
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n of the germs’ in the joint tissues. The his- 
e patient is therefore of importance in making 
is. Has there been, or is there tuberculosis 
spiratory, alimentary, or lymphatic systems? 

Has tire been trauma? The first question is the more 
t of the two. The chief diagnostic signs of 
iv knee-joint disease are limitation of motion, 

tus ameness. an early sign; enlargement of the 

y{ yoasurements, in some cases caused by fluid dis- 
the joint capsule, in others caused by a thick- 

the synovial membrane, and peri-articular tis- 
derness on pressure, deep seated, in some parts 

of the joint is invariably present. Muscular 
elicited by attempting passive motion of more 
extent. Fixation of the flexed joint from con- 

it muscular spasm is seen early in acute cases. 

- untreated, results in subluxation of the joint, 

sometimes as early as the sixth month. In acute cases. 

l the joint, felt by plaeing the hand upon it, is 
ominent elinieal feature. In the slow, insidious 
vin lieat is sometimes absent. The older name of the 
souse—tumor albus—signifies a clinical feature in 
ve chronic form of the disease. The whiteness 

skin is caused, in these cases, by its distension by 
wollen tissues underneath, producing in the skin 
nia, and therefore pallor. A feature of the chronic 
sease, a filling out of the popliteal hollow, has been 
noted. so far as I am aware, by one surgeon only, viz., 

Colles, of Dublin, who taught half a century before 

thopedies became a specialty. Some cases of tuber- 

ar synovitis are so acute as to simulate traumatic 

ovitis, inflammation of the joint caused by injury, 
| lacking the tubercular elements. The majority of 
ies are, however, of an insidious nature, so that not 

rarely do we meet with the disease thoroughly devel- 
ped and a diagnosis very easy—such cases having had 
medical treatment, and attributed not seldom to 

“srowing pains” by the wiseacres of the neighborhood, 

deformity compels bringing the case to medical 
ention. 


r) 


l'reatment.—The treatment of incipient tuberculosis 
the knee-joint is rest and protection for the diseased 
oint, and thorough constitutional treatment. Joint 
rest is to be had by immobilizing the joint. This is not 
ittained by the methods commonly employed. Bradford 
nd Lovett, writing upon fixation of the knee-joint, 
state: “Fixation by stiff bandages is an efficient method 
atment when the bandages are properly applied. 
should reach from the groin to the ankle, and as 
nmiy as possible grasp the muscles of the limb.  Plas- 
paris splints are made by the application of crin- 
iuze bandages impregnated with finely divided 
The limb is first wound with short wadding 

the plaster rollers applied. The method does 
‘ein all cases a certain definite support. Dr. 
says, in regard to it: ‘It may be an exaggeration, 
onveys the idea, to say that a plaster-of-paris or 
splint, applied to the leg or thigh. contains a 

' jelly in which the femur is but little restrained 
otion.’ and in a degree this is true of all stiff 

The above statement would be more exact 

il that plaster-of-paris, applied over a_ limb 

in cotton batting, as it directs, never gives 
Absolute fixation of the knee-joint is easily 

| by bandaging on the limb splints molded upon 

nade from wood-plastic material. This material 

d directly next the skin, and there is no padding 


r to impair its fixation properties. (See article 
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in the Boston Med. and Surg. Jour., Aug. 31, 1899, 
entitled “A Safe and Quick Method of Joint and Bone 
Fixation.” ) 

The wood-plastic material, when suitably cut and 
moistened with water. can be molded and bandaged 
upon the limb, producing immediate fixation. 

Besides fixation of the joint, protection for it is neces- 
sary, i. e., the joint should not be allowed to bear weight. 
Rest in bed would solve the protection problem, but 
such recumbency would violate what has been set down 
as an essential, the constitutional treatment.’ This treat- 
ment requires that the patient be out in the fresh air 
and sunshine as much as possible. Therefore, only in 
cases of double knee-joint disease is recumbency to be 
considered, and even in these cases, a box-cart can be 
easily constructed that will enable the child to get 
fresh air and amusement without inconvenience. 

There are two methods of giving protection to the 
knee-joint during locomotion. One is the use of crutches, 
the other the use of a Thomas knee-splint. In both 
methods, a raised-sole shoe is used on the foot of the 
sound limb, to raise the patient so that the diseased 
limb will not reach the ground. Children over 6 years 
of age can generally get along with the use of crutches. 
Younger children do better with the Thomas splint. 
This well-known contrivance transmits the body weight 
from a collar encircling the groin, to a ring under the 
foot, by means of iron rod uprights, one on the inside, 
the other on the outside of the limb. When properly 
applied no weight is borne by the diseaged joint in 
locomotion. 

The Thomas splint is only for protection, and not 
fixation. It is a form of perineal crutch, and the knee 
should be free in it, as its position in relation to the knee 
must change when its crutch function comes into play. 
Some orthopedists use it for fixation. The attempt to 
use an apparatus that changes its relation with the knee- 
joint every time it bears the body weight, for fixation 
of the joint, shows a misappreciation of its correct value. 

Often when the patient is brought to us with acute 
tuberculosis of the knee-joint, the knee is already fixed 
in a flexed position. We can straighten such limbs 
gradually or at once. In the latter case an anesthetic 
should be given. Immediately upon its reduction. 
wood-plastic splinting can be bandaged upon the 
straightened limb and its corrected position maintained. 
In case a gradual reduction be decided upon, and this 
is often preferable because the gentler method, the limb 
ean be mechanically fixed with a wood-plastic splint 
molded upon it in the position we find the limb. The 
correct shape of the splint-blank can be obtained by 
cutting a piece of paper in such fashion that it will be 
along the inside of the limb and embrace it from near the 
perineum to the ankle. The splint-blank cut after this 
pattern is moistened with water and bandaged snugly 
to the limb. After the joint is thus kept quiescent for 
ten days, upon removal of the splint, it will be found 
that the angle of extension of the knee can be increased 
several degrees. The joint should be fixed in its new 
position, by means of a newly-molded splint, and every 
ten days or so the process should be repeated until the 
limb is straight. 

Constitutional Treatment.—The diet is important. 
No tea or coffee is to be given, but boiled milk, graham 
bread. fresh meats, well-cooked greens, and fresh eggs 
ad libitum; no cakes or candies between meals; both 
can be allowed at meals, that is, after the substantial 
portion of the meal is finished, as they are then food. 
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degree so slight as to be hardly detected. 

briefly gives the other signs and symptoms of i: 
hip disease as follows: “Change in nates, flatte: 
instance; loss or shortening of the ilio-femora| 
atrophy of the limb, periarticular tenderness 
cries, the typical scream, a history of an insidious jp. 
vasion, and persistence of the limp.” While the diag. 
nosis generally is easy, in some cases it is eXtreme) 


There must be plenty of sunshine and fresh air, and (ribney 
for medicine, 20 to 30 drops of beechwood creosote 
can be given, mixed well in a large wine-glass of sweet- 
ened water, three times a day. The urine of the patient 
should be noted while giving this, and if it becomes 
dark green in color the medicine should be stopped. 
This may have a detrimental! action on the bacilli, but 
of its therapeutic value in joint tuberculosis I am not 1 
prepared to treat. When given as directed, and its difficult to differentiate a case from Pott’s diseay 
administration watched, it is harmless, if not really Im some cases of Pott’s disease, those wher 
beneficial. irritation of the psoas muscle is prominent 

It is necessary to treat tuberculosis for a period of have a marked limitation of the motion of extension 
two years, generally; the milder cases in the fairly in the hip. In such cases deep palpation, with th 
robust get well sometimes in the short period of six thighs flexed. will generally demonstrate an abscess, 
months. The return to the functional use of the joint even when quite small (Gibney). In Pott’s diseas 
must be tentative and gradual. The raised-sole can there is also a lumbar rigidity—only exceptionally pres. 
be lowered and some weight be allowed to bear on the ent with very acute hip disease. Simple synovitis of 
affected limb. After careful watching the splints can the hip-joint is very rare in children; its treatment is 
be removed and more latitude allowed in the use of the that for early hip-joint disease—fixation. 
joint. Should signs of tenderness in the joint recur, Rheumatic synovitis is rarely present in the hip-joint 
fixation and protection must again be resorted to until alone. A comparatively high temperature and _ puis 
all signs of trouble have subsided. Then again a tenta- are the differential features. 
tive use of the joint may be permitted. The patient Poliomvelitis rarely simulates hip disease. There js 
should be under further observation for a year. pain, tenderness, and immobility of the whole lim! 

I have not spoken of the treatment of abscess. Its ‘There is a quick atrophy of it. and in the later stage 
occurrence in a properly treated case is very rare. the disease no limitation of motions, but abnormal 
Should it oceur, every opportunity for its absorption  bilitv in all directions. 
should be given. In case it does not become absorbed TP sihmindt St has not, to my knowledge, been 
marked, but none the less it is the fact that the hip- 
joint is a much smaller joint than the knee-joint, ani 
consequently there is a smaller field for the develop- 
ment of disease. It would appear therefore that incip- 
ient tubercular disease of the hip-joint should be 
least as amenable to treatment as knee-joint disease. 
not more so. 

The essentials of treatment for tuberculosis of 
hip-joint are the same as for the like disease of t 
knee-joint—fixation, protection, and _ constitutiona 
treatment. Some orthopedists add traction, but it 
only necessary to reduce the deformity present in acut 
cases and due to spasmodic contractions of the muscles 
Traction, applied by means of a weight and pulley at- 
tached to a bedstead raised ten inches at its lower end, 
is serviceable in these cases. This is the simplest meth 
of applying it. As soon as the limb is straightened 
there is no further need of traction. Fixation is thi 
the necessary treatment. 

The variety of apparatus in use for the treatment 
lip disease is astonishing. Almost every ortho) 
has a hip splint that is designed to meet the indicat 
calling for treatment in a manner more perfect 
any other. It is a question, however, if any bett 
sults are secured in the treatment of the disease 10 
than John Hilton obtained with his simple app! 
of thirty years ago. 

The essential treatment is, as I have said, fi) 

A simple and efficient method of obtaining it w 
described further on. Before describing it, the 0) 

of Bradford and Lovett upon the plaster-o! 
method of treatment will be quoted. In their bo 
Orthopedic Surgery (p. 301, Ist ed.) they 
“Plaster-of-paris bandages furnish an imperfect 
of fixation, as they do not firmly hold the trunk 
the pelvis and owing to the possible motion of the | 


‘plent 


and threatens opening, the thorough cleansing of the 

abscess cavity should be attempted and its healing 
‘ 

brought about by the ordinary surgical procedure. 


AND TREATMENT OF TUBERCULAR HIP-JOINT 


DISEASE. 


DIAGNOSIS 


Diagnosis.—The early diagnosis of hip-joint disease 
depends, for the most part, upon a delicate manipula- 
tion of the suspected limb. and in some cases is not 
easy. Limitation of the normal motions of the hip- 
joint is the chief diagnostic mark. Hilton did not give 
this sign the prominence it merits, though he recognized 
it, for he states (p. 344, “Rest and Pain,” London, 
1896) : “Recently I saw a lady who was thought to have 
hip-joint disease on the right side. I examined the 
hip-joint, and there was certainly nothing wrong; it 
might be rolled about in every direction without pain.” 

This limitation of motion is due to involuntary mus- 
cular spasm, caused reflexly by irritation in the joint. 
Therefore, when examining a child its confidence must 
be won, so that the little one becomes passive during 
the examination. Otherwise it will be impossible some- 
times to distinguish between the voluntary and invol- 
untary muscular action of the child. The child should 
be examined while stripped. lying upon a padded table, 
or upon a mattress. With the child lying upon its back, 
the motions of flexion, adduction, abduction, and rota- 
tion of the thigh flexed at right angles to the body may 
be tested and compared with the same motions in the 
normal limb. Limitation of the motion of extension 
is best obtained by having the child lie upon its abdo- 
men. With one hand, grasp the leg and bend the thigh 
upward, while the other hand rests on the sacrum to 
determine by its motion when the extension of the hip- 
bone ends and the pelvis commences to move with it. 
Comparison should be made with the extent of ex- 
tension obtainable in the other limb. Any limitation of 


motion is pathognomonic of hip-joint disease, and the 
case should be treated as such. 

A limp in walking is another early sign of hip-joint 
disease. It is always present, but sometimes in a 


vertebra, the pelvis is able to move within the ba: 
allowing motion at the acetabulum and distorti 
the limb. Furthermore the method 
clumsy and uncleanly one. This meth 
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nportant. 
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app 


nt is only to be applied as a temporary measure, 
not satisfactory when continued over any length 
These writers are correct in regard to the 
sation furnished by a plaster-of-paris bandage. 
omit to mention, however, the chief cause for the 
cation, and that is the swathing of the limb and 
n cotton batting before the application of the 
bandages. 
wood-plastic material an efficient fixation of the 
nt can easily be produced. The technique is as 
-: A piece of strong paper is cut so that it em- 
- the side of the body above the affected hip and 
ivh, the pattern extending from just below the 
io the knee. The posterior edge of the pattern 
lie against the spine, and cross over the but- 
and pass along so as to lie over the inner aspect of 
thigh. The anterior edge should lie almost to the 
le line of the body, and pass over the middle third 
Poupart’s ligament, and pass somewhat inward and 
the junction of the anterior and inner aspect of 
‘igh. This paper pattern can be laid flat upon a sheet 
vod-plastie material and the correctly shaped splint- 
ik can be cut from it. In splinting the hip a double 
nt-blank is advisable. The two blanks can be moist- 
with water—not soaked—and laid together and 
bandaged snugly upon the body and thigh, thus 
lucing an efficient fixation of the hip-joint. The 
ner of banding this splint form upon the body is 
The roller should be applied first so as to 
race the body around both hips for several turns; 
in figure-of-8 style around the splinted thigh and 
then down the thigh; finally a bandage should 
ied around the body and upper part of the splint. 
rotection is furnished the immobilized hip-joint by 
jing the child’s limb off the ground, as by the use 
rutches and a raised shoe. The constitutional treat- 
is the same as that already described for a patient 
knee-joint disease. Treatment, in an incipient 
should last from one to two years. The return 
normal use of the joint should be tentative and 
ial, following in similar lines the plan already 
ribed in the treatment of knee-joint disease. 





GH DUE TO REFLEX IRRITATION IN THE 
UPPER AIR-PASSAGES.* 
FRANK S. MILBURY, M.D. 
BROOKLYN, N.Y. 
the daily routine of practice, probably there is 
fection more frequently met with by physicians 
oughs. and in many cases they are puzzling, har- 
« and stubborn. 
cn after nearly the whole range of indicated phar- 
«ial medicines have been applied, the cough stil] 
ns as before, excepting with temporary relief. 
atient becomes alarmed, fearing pulmonary com- 
ons, although assured by the physician that no 
is or symptoms exist in that region. 
vo Collier’ says that “cough as a symptom or 
of some irritation in the upper or lower 
ratory tract or other parts. is the commonest affec- 
he human frame is subject to.” Such cough, 
er, is oftener extrapulmonary in origin and quite 
nt in its nature, and a highly commendable ser- 
rendered and the dignity and scientific value of 
ne exhibited when, by thorough and accurate ex- 
tion. the extraneous cause is discovered, skilfully 


ition 











sented to the Section on Laryngology and Otology, at the 
st Annual Meeting of the American Medical Association, 
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removed and the cough thereby cured. A shadow of 
anxiety is lifted from the lives of both patient and 
friends, and they made happy. 

Very few organs of the human organism ‘have escaped 
the Esculapian in his diagnosis as to the cause of reflex 
cough. For example, there are coughs known as uterine, 
splenic, stomachic, ear, and others too numerous to 
mention. Mayer? quotes a case of a large plug of cotton 
pressing on the ear-drum for many months, causing 
the most violent cough. Removal gave complete and 
permanent relief. 

Cough Always Reflex. 
involuntary coughs reflex. Roe* says that 
always.a reflex action. Although in the last decade 
investigation has shown to the contrary, many still 
maintain that cough is purely neurotic in character, 
while it is true that there exists a so-called nervous 
cough, as indicated by Koch* in the following conclu- 
sions: 1. The existence of a true nervous cough can 
not be denied. 2. This cough, emanating from a nerve 
center, may be diagnosed as such when abdominal and 
thoracic organs are intact, when one can exclude hys- 
teria, whooping-cough and beginning phthisis. 3. The 
monotonous, involuntary cough, always the same in 
each patient, forms the principal symptom in_ this 
affection. 4. Medication fails. They are cured spon- 
taneously by a sea voyage or a trip to the mountains. 

Notwithstanding many contend that neurotic coughs 
exist; nevertheless, are not all produced by irritation 
in one way or another, direct or indirect. referable to 
the larynx, no matter from whence its source? The 
question may be asked: How about cough in a large 
gathering? when one does the act, others immediately 
follow. Is it not from the fact that the cough of one 
reminds others of an irritant larynx, thereby causing 
the cough? The same principle applies to yawning, 
mere suggestion by seeing or knowing that another is 
doing it. 

Is not a reflex cough caused by irritation of the larynx 
direct or indirect? Can a cough exist without irrita- 
tion? I think not. Therefore, I believe that all coughs 
are reflex. According to some of the older practitioners, 
cough is always a disease and not a symptom, but have 
not modern methods and research proved the contrary, 
viz.. that it is only a symptom caused by a changed 
respiratory act produced by said irritation ? 

A long experience in the exclusive treatment of 
affections of the nose, throat and ear has convinced me 
that a large number, if not the majority, of coughs are 
caused by some abnormality in that section. 

Skilful manipulation and familiarity with reflected 
light and the requisite special instruments are of the 
highest importance. These. with trained 
hands, will be sufficient to aid in recognizing many of 
the conditions in the nose, capable of 
producing cough. 

Thompson® says that “there are fourteen varieties 
and as Mayer? has aptly put it: 
“These fourteen coughs must have many subdivisions of 
a hydra-headed nature which arise to harass the investi- 
gator.” Owing to this fact. it is often difficult to 
discover the sources of these reflexes, but when once 
ferretted out. treatment is usually simple and _satis- 
factory. 

I believe that Hack® and Seiler,’ in the same year, 
were the first to call attention to the production of 
cough by nasal disease, but J. N. McKenzie* was the 
pioneer in directing attention to the great frequency of 
cough as a reflex from intranasal disease, and that it 


Many authorities consider all 


cough is 


coeain im 


throat and ear 


of useless coughs,” 
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could also be produced by artificial irritation even when 
there was no apparent pathologic alteration in the nasal 
tissues. He showed that cough could be cured by proper 
nasal treatment. Since then, a great many have demon- 
strated the above facts by illustrated cases. 

Reflex Causes.—A list of the principal reflex causes 
may be given as follows (Barnhill®): 1. In the ear, 
impacted cerumen, foreign body or cholesteoma. — 2. 
In the nose, hypertrophies, septal spurs, polypi, foreign 
bodies and the crusts of atrophic rhinitis. 3. In the 
nasopharynx, adenoids, polypi or other growths. 4. 
In the pharynx, elongated uvula, granular pharyngitis, 
hypertrophy and other diseases of the tonsils. And to 
this may be added atrophic pharyngitis and_ viscid 
mucous in pharynx. 5. In the glosso-epiglottic spaces, 
hypertrophied lingual tonsils, varix or a too greatly 
curved epiglottis. 6. In the larynx, presence of mucus 
or pus, congestions and thickenings of the mucous mem- 
branes, papilloma or other growth. 7. In other parts 
of the body, irritation of the vagi and sympathetic are 
the most frequent causes. 

The causative location of a cough is of the utmost 
importance. A careful examination of the lungs is 
absolutely necessary, however much the symptoms may 
point to an extrapulmonary cause, after which a 
further examination could be performed with less preju- 
dice. Even if bronchial catarrh or bronchitis is dis- 
covered, it may be sufficient to account for the cough, 
but are not the diseases in themselves in the greater 
majority symptoms of something else, which rapidly 
subside when that something else is found and removed ? 
Mayo Collier’? says that the throat, nasal chambers. 
postnasal space and upper larynx are in immediate and 
direct communication with every cranial nerve coming 
off from the brain or medulla oblongata, as well as the 
whole of the upper cervical nerves and the sympathetic. 
“Therefore,” says Collier, “it is not surprising that 
affections of the nasal chambers, etc., involving a sus- 
pense or curtailment of the physiological functions 
may and do affect and involve parts most distant. For 
instance, a patient had suffered for two years from 
aphonia, and on examination, an anterior nasal obstruc- 
tion was found and removed. and in fourteen days, there 
was complete return of the voice. There had not been 
the smallest evidence of hysteria in this case, and strong 
faradic currents had produced no effects. 

A most searching examination of the upper respir- 
atory tract must be made. Percussion and auscultation 
of the chest for the detection of abnormal sounds is not 
sufficient, for a physician may or may not find enough 
evidence of trouble to account for the cough. The 
absence of any discoverable lesion in the lungs, together 
with the general appearance of the patient, who may 
or may not be robust, the family history which may be 
good, and the character of the cough will indicate 
pretty clearly that the cough is not from the chest, and 
should therefore be diligently and skilfully sought for 
in the regions most likely to be affected. 

The statements of the patient as to location are not 
usually to be relied on, although honestly given, as the 
point of irritation may be quite distant. Recently. some 
most excellent articles on this subject have been pre- 
sented and discussed, among which may be mentioned 
Beverly Robinson’s'! “Enlargement of the Lingual 
Tonsil as a Cause of Cough,” Emil Mayer’s? “Some 
Unusual Causes of Cough,” and Barnhill’s® “Cough Due 
to Causes Outside of the Lungs.” 

Possibly cough produced by the reflexes from the 
glosso-epiglottic spaces is more frequent than from any 
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other cause outside the lungs. We must examine 
here for varicose veins or other growths, enlarge: lip. 
gual tonsils in which the tip of the epiglottis may |-com: 
buried or irritated by contact, or a too great curvatuy 
of the epiglottis causing its crest to come into contac 
with the base of the tongue, the friction thereo 
ducing cough and a desire to clear the throat, 01 
reflexes not mentioned in this paper. Dr. Robins 
shown very clearly that this condition may exist 
ages; however, not often in young children or 
men, but quite frequently in young unmarried \ 
However, after about thirty years of age, it is me! 
quite frequently in both sexes, but always oftener 
the female. 

Rics'* thinks that the reason we do not find 
trouble from this condition in young children is 
the fact that the epiglottis is placed so far bac! 
young children that it is less likely to be irritated by 
the lingual tonsil and, in fact, it is rarely ever enlarged 
to any extent and, therefore, there is no compact. 
true that I have seen enlargement on the base of | 
t ugue of children as young as 2 years, but rarely unt 
after the fourth or fifth year. 

Contemporary with disease of the pharyngeal and 
faucial tonsils, a pathologic condition of the lingua! ton- 
sil is also quite common, for the reason that the chain 
of glands surrounding the fauces is composed of tar 
same kind of tissue, and the influences that cause the 
enlargement and disease of one collection of glands wil, 
at the same time, affect the others. In a great many 
cases of spasmodic, persistent and even continuous 
cough, the cause is contact of the lingual tonsil and 
epiglottis, and this cough will persist notwithstanding 
all forms of medication have been tried, until the dis- 
eased lingual tonsil is relieved. The best way to accom- 
plish this is removal, as far as possible, by the lingual 
tonsillotome, and in cases where the mass is too flat, 
often a portion may be excised by a stiff wire snare on 
the curve. If both of the above means fail, then we 
may have recourse to the galvanocautery for this and 
varicose veins. 

Roe* says that one of the most fruitful sources of 
cough above the larynx is to be found in glandular 
hypertrophy at the base of the tongue. 

About two years ago, Mrs. B., 32 years of age, was 
referred to me by her family physician for my opinion 
as to the cause of her cough, which had persisted for 
years, often weeks at a time. Her physician pronounced 
the lungs free from any pathologic process, and this was 
confirmed by my examination. He had treated success- 
ively her nose and rhinopharynx, but the cough con- 
tinued, giving her much alarm. I found a mass 0f 
hypertrophied tissue in the glosso-epiglottic 
reaching almost as high as the epiglottis, and remo 
it with the tonsillotome, at several sittings, resulting in 
complete freedom from cough ever since. I might quote 
a number of such cases, but one illustration is sufficient. 

Furet’® says reflex cough may be due to any patho- 
logic alteration of the tonsil, owing to the involve) 
of the tonsillar plexus of nerves. 

In almost any part of the nasal passages, cough 
be caused by irritation. either induced or pathol 
We must look out for sensitive areas, septal spurs, hy)cr- 
trophic and atrophic rhinitis, both of the septum 
turbinates. There is, however, no unanimity of opi! 
as to where are situated the most frequent cause 
cough. However, among rhinologists, generally 
consensus of opinion seems to be that the posterior 
of the inferior turbinates and that of the septum 
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irfaces of the middle turbinated bodies and that 

pa the septum lying opposite, are responsible for 

r the coughs from nasal causes. In my practice, 

I seen a few cases of severe cough from nasal 

yphies which were cured by application of the 
treatment. 

pera singer, aged 35, came under my care for 

ess, at times so pronounced that her voice could 

be heard. A severe cough also racked her 

-could not be accounted for and yielded only tem- 

, to sedatives. An examination revealed a normal 

right and left, excepting a large posterior hyper- 

of the inferior turbinated body pressing on the 

si ». middle turbinated and floor of the nose, re- 

of which effected a complete restitution of voice 

reedom from cough and rhinopharyngtis. This 

ndicates how slight a pathologic change may pro- 
vreat trouble. 

{ten sensitive areas are found on the convex surfaces 
ptal deflections and spurs, and in general hyper- 
sia of the nasal mucous membrane, permitting the 

sympathetic ganglion to have a full and exaggerated 


Seven years ago, a gentleman came under my care to 
«« if he could get relief from severe asthma and cough 
long duration. Antispasmodies and restoratives had 
civen him but transitory relief. The whole upper air 
tract seemed in excellent shape, with the exception of 
exceedingly hyperesthetic condition of the nasal 
mucous membrane; touching of this produced a most 
violent cough which ceased on slight cocain anesthesia. 
The patient was simply treated with silver nitrate and 

« galvanocautery, with excellent results. 

Vasomotor rhinitis, nasal polvpi and the later stages 
of acute eoryza are responsible for much cough. Palmer" 
states that anatomical investigations have shown that 
anterior region of the nasal cavity has a nervous 
connection with the larynx, first through the nasal 
nerves, then the ophthalmic through the Gasserian gan- 
vlion to the sympathetic, through this nerve to the 

neeal and its terminal filaments. On this account, 
many disorders are associated with distinct pharyngeal 
disturbances. 

Cough has been attributed to the dry crusts in atro- 
rhinitis, but not to my knowledge has a case come 
my notice. 
\denoids in the pharyngeal vault and the thick, 
iacious mucus in chronie nasopharyngitis is a frequent 
Pharyngitis sicca and a follicular or granular 
vngitis are responsible for this reflex cough. 
ongation of the uvula coming into contact with the 

e, or papillomata of it. enlarged tonsils of any 

(y may cause cough, but those most liable to do 

nay be caused by enlargement and prolongation 
downward of folds or projections from the faucial ton- 
-i!s which come into contact with the sides of the epi- 
glottis and tongue in such a way as to cause cough by 
\s irritating pressure. 
rvptie tonsils filled with concretions and adhesions 

‘ pharyngeal pillars, a foreign body in the larynx 
y pathologie condition, as inflammation, ulceration, 

oma, ete., may give rise to most violent coughing. 

conclusions arrived at by myself can not be 

classified than by giving those stated by Mayer. 
\ ugh is reflex in its origin: 1. When it is spasmodic, 
‘ically constant, without or with but little expectora- 
‘io and temperature. 2. When the physical signs of 
mary disease are absent. 3. When it persistently 
‘all medication for permanent relief. 4. When the 
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general health remains comparatively undisturbed, and 
5, when upon removal of the cause it promptly ceases. 
Often, in conjunction with the local, general treat- 
ment as well is necessary. Digestion and alimentation, 
and all neurotic conditions should have the most careful 
consideration. 
215 Jctferson Avenue. 
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Clinical Report. 


APPENDICITIS IN A CHILD LESS THAN TWO 
YEARS OLD. 
GEO. W. NEWTON, M.D. 
CHICAGO, 

The history of the following case is of interest chiefly on ac 
count of the age and as illustrating the necessity of care in 
examining the abdomen of children in disease of the bowels. 
When a child is too young to talk it is an easy matter to ova 
look the induration that might occur in a case of appendicitis. 

M. H., aged 1 year and 11 months, had been fretful and 
peevish for a few days before I was called to see her. At the 
time of my first visit she was suffering from intestinal de- 
rangement, with tongue coated, stools green and on her face 
an ecthyma. She had no temperature, but had vomited. I gave 
her calomel and regulated the diet. Three days afterward the 
face and tongue had improved but the stools were still green, 
had a bad odor, and she had a temperature—by the groin—of 
1O1F., with the bowels very much distended with gas. ‘There 
seemcd to be tenderness in the right iliac fossa, although that 
fact was hard to determine on account of pain on pressure. 
However, by a careful observation, I could detect a different 
kind of cry when I pressed over the region of the appendix, 
and it was possible to detect some induration; by comparing 
the two sides this was found to be very marked. The grand 
mother had noticed, in holding the baby, that when the thighs 
were flexed upon the abdomen she seemed more comfortable and 
cricd less. This child then had the cardinal symptoms of ap 
pendicitis, viz., vomiting. tenderness at MeBurney’s point, in 
duration, temperature and pain. She never cried as though in 
acute pain, but had moaned rather constantly. 

Although [ was positive as to the diagnosis I would not 
advise an operation without an examination under an anes 
thetic, as the child’s constant crying in the presence of strang 
ers rendered a careful examination exceedingly difficult. 

At the West Side Hospital, under an anesthetic, a tumor 
could be very easily mapped out, and I operated. Cutting into 
the abdominal cavity close to the induration, I walled off the 
intestines with iodoform ecauze, then separated the adhesions, 
when a cupful of old. ill-smelling pus escaped. No attempt 
was made to find the appendix, and [ packed the abscess cavity 
with iodoform gauze. The child’s temperature gradually 
dropped to normal, she was taken home upon the fifteenth day, 
and one month after the operation seemed as well as she 
had ever been. 

103 State Street. 


Dr. William Osler, at his clinic, spoke of a case in the Johns 
Hopkins Hospital of acute miliary tuberculosis where the 
diagnosis was made by lumbar puncture, an enormous number 
of tuberele bacilli being found in the exudate. It is alwavs 
mistaken for typhoid fever and this was the first case in which 
the diagnosis had been thus made. 
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THE HEMOLYMPH GLANDS. 
An 


little known, but probably very important structures 
A. § 


Because important problems 


important contribution to the study of certain, 
known as hemolymph glands is published by 
Warthin of Ann Arbor. 
relating to blood formation and to the pathological con- 
ditions in the blood and the blood-forming organs ap- 
pear to be closely connected with these glands, it may 
be well to briefly review the principal facts in Warthin’s 
The various anemias and leukemias, as well 
the different 


under normal and abnormal! conditions are exceedingly 


article.! 
as the histogenesis of blood-corpuscles 
obscure and poorly understood processes, so that the 
opening of new lines of investigation at once excites 
interest. 

It appears that H. Gibbes, in 1884, was the first to 
describe the presence in the human subject of glands 
resembling lymph glands, but differing from them in 
that they contained blood-sinuses in place of Ivmph 
The glands briefly described by Gubbes were 
the In 
Robertson gave a more detailed description of these 
His studies 


spaces. 


found between renal artery and vein. 1890 


glands and gave-them their present name. 
were based chiefly on the hemolymph glands of the 
100 of 


fat. 
the 


sheep and bullock. In the sheep some 300 or 


the little glands are found in the _ prevertebral 


Clarkson, in 1891, and Gibbes in 1893, confirmed 


observations of Robertson. Vincent and Harrison, in 
LS97. noted the presence of these structures in a variety 
of animals, and pointed out their striking resemblance 
in structure to the head-kidney of certain ‘Teleostean 
fishes. Finally, Drummond, in 1900, reported further 
Such in mere outline 
Hardly 

War 


fur- 


studies of the glands in animals. 
is the brief history of the hemolymph glands. 

any work has been done on these organs in man. 
thin’s investigation includes 80 autopsies. which 
nished him with abundant material of both normal and 
If 


“the presence of a sinus containing blood instead of 


pathological character. we follow him and regard 
lymph as the essential feature of a hemolymph gland, 
such glands are found to occur in greatest numbers in 
the prevertebral retroperitoneal region near the great 
vessels, near the adrenal and renal vessels, along the 
brim of the pelvis, in the root of the mesentery, but 
rarely extending far out into it, and still more rarely 
rare 


in the omentum and epiploica. They are of 


1. Jour. of Boston Soc. of Med. Sci., 1901, v, 414-436. 
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occurrence along the thoracic vertebrae and in the ) 


astinal tissues, occurring more frequently in the thy iu 


region. Next to their occurrence in the retroperit 
tissues they are found in greatest numbers in the 
vical region, below and behind the lobes of the th 
in association with the parathyroids.” They vary 1 
in size and number and they are remarkable for 
abundant blood-supply. Ordinarily they are recog) 
only with difficulty on naked-eye inspection, be 


the blood sinuses are empty after death. When 


sinuses are distended the glands may be mistaken for 


hemorrhages and the larger glands show red_ points 


lines. On aceount of their small size the number 


hemolymph glands is very difficult to determine; War- 
thin estimates their relative proportion to  ordinar 


lands as 1 to 20 or 1 to 50. 


Warthin that 


finds there are two distinet ty) 


eal 


namely, the splenolymph glands and the marrow-lymp! 


vlands, with an intervening series of transition forn 


The splenolymph glands show a = subeapsular  blood- 
sinus from which branches pass inward along the tra 


becula, separating masses of lymph adenoid tissue an| 


empty into a central sinus. 


devoid of endothelial lining, so that the circulatio 


may be described as sinusoidal. The cells of the Iymp 


adenoid tissue are for the most part Ivmphocytes, but 
other cells, mononuclear, polymorphonuclear and eosi: 


ophile also occur. A varying amount of pigment 


found in the reticulum, and also mononuclear pha: 


Po 


cytes containing disintegrating red blood-cells. 


liar hyaline spherules occur, both free and within cells 


representing no doubt products of red cells. The p! 


gocytes are especially numerous in the central sinus 


The chief function of the splenolymph glands seems 1 


be to destroy red corpuscles and to furnish new leuk 
cytes. 

The marrow-lymph glands are less common and |h 
They 


reaching 


been found only in the retroperitoneal tissue. 


Hattened, vary much in size, sometimes 


length of four to five centimeters. They also contain 


subeapsular, peripheral blood-sinus from which branc! 


Ing sinuses pass inward. 


In parts these sinuses ar 


All sinuses are traversed |} 


a coarse reticulum through the meshes of which red 


hlood-cells circulate. Between the sinuses lie masses 


a) 


lymphoid tissue, among the ceils of which are giant cells 


of the type seen in the bone marrow. Phagocytes 


less numerous. Warthin is not prepared to state det! 
itely the functions of this variety of hemolymph gla 
but the structure certainly points to some connect 
with the blood. 

The hemolymph glands are subject to the same g 
eral pathological processes as ordinary lymph gla: 
In a case of pyemia Warthin found the marrow gla 
large, with numerous mononuclear eosinophiles 
nucleated red blood-cells in the lymphoid tissue and 
the sinuses, numerous dividing lymphocytes being s 
In secondary anemia evidences of increased destruct 
of red cells were seen in the splenolymph glands. 














rofession as it might think advisable. 
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fatal anemia from epistaxis the retroperitoneal 
ph glands were changed greatly and resembled 
structure the so-called lymphoid marrow. In 
nce of splenic anemia with death after splenec- 
« glands in the mesentery and retroperitoneal 
howed changes pointing directly to compensation 
<pleen. Ina ease of lienomyelogenous leukemia 
uses of the enlarged retroperitoneal hemolymph 
contained numerous giant-cells like those in 
mononuclear eosinophiles, myelocytes, and 
arieties of leukocytes as well as nucleated red 

. In this case and in the case of fatal epistaxis the 
y-lymph glands appeared as lymphoid marrow. 
ce there seems to be a Very close relation between 
emolymph glands, the marrow and the spleen, the 
ds appearing to compensate for these organs when 


sively diseased. Many interesting problems are 


ested by Warthin’s important observations, and the 


‘. of further studies will be looked for with 


[Ef REPORT OF THE COMMITTEE ON ORGANIZATION. 


\t the last meeting of the AMERICAN MEDICAL Asso- 


vrioN. on the recommendation of the General Execu- 


» Committee. two resolutions were adopted, one cre- 


ny a committee on the organization of the profession 


vhout the United States, and to consist of one 
each state and territorial society represented in 
AssoclATION : the other creating a committee of 


ree to prepare plans in detail for recommendation to 


laree committee and to take such action in the 


emises in regard to a complete reorganization of the 


The large com- 


ttec is called to meet at St. Paul on Monday, June 3. 


preliminary report of the smaller committee is 
shed in this issue of THE JOURNAL. 


In this report 
preliminary committee has outlined a plan which 
rs the state and its subordinate societies, to be 
sidered by the large general committee. It has also 
ned a plan for the reorganization of the AMERICAN 
DICAL ASSOCIATION itself. 


Stripped of all verbiage, the report recommends the 


wing changes in the organic law of the AMERICAN 
NCAL AssociATION: 1. There is at present practi- 
no limit to the number to which the delegate 
may attain; {t is recommended that the delegate 
be limited to 150, and that it be given a distinctive 

viz., The House of Delegates of the AMERICAN 
All affiliated state societies, 


district and local societies recognized by an 


CAL ASSOCIATION. — 2. 


ied state society, are now entitled to send one 
te for every ten members; it is recommended 
e right to send delegates be given only to the 
ocieties, in proportion of one for every 500 mem- 
Kach Seetion shall 
(The Medical De- 
S. Army, the Medical Department 


fraction of that number. _ 3. 


tled to one representative. 
ent of the U 
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of the U. S. Navy, and the U. S. 


Service, are each entitled to send one representative at 


Marine- Hospital! 


the present time, and this right is continued. ) 

The above practically covers the changes recom- 
mended. In some respects these .may seem radical. 
although they are merely going back to the original 
plan on which the AssociaTion was founded, for, as 
organized, the legislative and business affairs were a 
function of the delegate body, this small in number 
and representative in character. 

The House of Delegates. aside from the representa- 
tives from the thirteen Sections and from the three 


government services—sixteen in all—would therefore 
| 


he created by the state societies and would be repre- 
sentative of the whole profession, bringing the state 
societies in direct touch, not only with the AMERICAN 
MerpicaL Association, but with each other. It would 
he a body in which the state societies would be feder- 
ated; its functions would be the same as those now be- 
longing to the present delegate body neither more 
nor less. 

The Committee, in its Argument, has discussed every 
phase of the question of organization, and as the subject 
is an Important one, this should be read, not only by 
every member of the AMERICAN MEDICAL ASSOCIATION, 
but by all who are interested in a more complete organ 
ization of the profession than at present prevails. 

The subject of organization is. to use a common ex- 
pression, “in the air.” Nearly every state society which 
has met during the past few weeks has taken some action 
in regard to the matter, in each instance there being 
an evident desire to take up the subject Ina systematic 
and in a business-like manner. As regards the Asso 
CIATION itself, there is a general feeling that a change 
in its methods of conducting its business affairs is very 
desirable. And, while it is possible that every minor 
detail of the recommendations may not be acceptable 
to all, the proposed change from an unwieldy and for- 
tuitous legislative body to a small and representativ 
one will certainly meet with general endorsement 


THE SYMPTOMATOLOGY OF 
MESENTERIC 


OCCLUSION OF ‘CHE 
ARTERY. 

The diagnosis of abdominal disease is notorious|\ 
difficult, and often it does not extend beyond the limits 
of probability. Avoidance of error can be hoped for 
only from careful observation and intelligent interpre- 
tation, together with a full appreciation of the con- 
ditions that may be present. Knowledge in this diree- 
tion has been enlarged in recent years by investigations 
especially with regard to diseases of the appendix and 
of the pancreas, and light has been thrown also upon 
the condition of occlusion of the mesenteric arteries, 
oceasionally found after death and exceptionally recog- 
nized during life. The symptoms of this disorder may 
it has been observed, appear in two diametrically op- 
posite forms, either with bloody diarrhea or with mani- 


festations of intestinal obstruction. 


- 
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An interesting and instructive case presenting some 
unusual features is reported in this connection by 
Schnitzler.1. The patient was a woman, 55 years old, 
who had for years suffered from obstinate constipation 
and from attacks of abdominal pain, which for a period 
of six months had increased in intensity and acquired 
There was for a time vomiting, 
Inas- 


a colicky character. 
and there was also said to have been jaundice. 
much as the patient urgently demanded relief, by sur- 
gical means if necessary, and as the possibility of gall- 
stones existed, operation was undertaken, but beyond 
the presence of biliary calculi in the gall-bladder and 
adhesions of the latter to adjacent intestine, nothing 
noteworthy was found. Improvement, however, failed 
to take place, and death occurred six weeks later, after 
a mushy dark stool was passed spontaneously. Post- 
mortem examination disclosed occlusion of the mesen- 
teric arteries, probably of some months’ standing, with 
signs of hemorrhagic infarction. The abdomen con- 
tained 500 ¢.c. of partly clotted and partly liquid blood. 
Loops of small intestine were adherent and deeply in- 
The 
mucosa of these parts was swollen and discolored, and 
The great omentum 
The spleen 


jected and the seat of numerous hemorrhages. 


in places necrotic and ulcerated. 
also was the seat of numerous hemcrrhages. 
The aorta exhibited patches of fatty 
The orifice of origin of the 


was enlarged. 
degeneration of the intima. 
superior mesenteric artery from the aorta was narrowed 
and the vessel itself was firmly occluded for a distance 
of 1 em.. by a fibrous thrombus. Further on the lumen 


was clear. The inferior mesenteric artery exhibited 


similar alterations. The explanation of the phenomena 
in this case is probably that as a result of cardiac en- 
the 


circulation 


feeblement occlusion of mesenteric arteries took 


place. A collateral was established, but 
with increasing weakness of the heart, even this failed, 
and hemorrhagic infarction followed, with death. The 
abdominal pain of the last few months may be attrib- 
uted to the vascular occlusion, and its periodic exacer- 
bation is comparable with the condition described as 
intermittent claudication, or arteriosclerotic intermit- 
tent dysbasia, in which, as a result of narrowing of the 
lumen of the arteries of the lower extremities in con- 
sequence of sclerosis, the circulation may be sufficient 
when the patient is at rest. but becomes insufficient on 
with muscular weakness and 


attempts at locomotion, 


possibly with pain and spasm. 





TYPHOID INFECTION OF EXISTING LESIONS. 
Although possibly in more common employ in Great 
Britain than elsewhere the name enteric fever is not 
likely to replace that of typhoid fever, in spite of the 
official adoption of the former by the medical depart- 
ment of the British military service. In the first place, 
the lesion of the intestine can not be considered the 
essential feature, though perhaps for the present it 
must be looked upon as the most distinctive. This 
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peculiarity of localization is perhaps continge: 


the portal of entry rather than upon any specilic cy. 


ceptibility of the intestinal glandular apparatus jo jp. 
fection with the typhoid bacillus. Typhoid f, 
thus not a disease of the intestine per se, as th 
in fact, escape, and, moreover. the distinctive 
symptoms are attributable to the activity of th 
products of the bacilli, while metastatic distribu 
the latter is responsible for some of the complicatioy 
Further, the qualification “typhoid” has r 
universal acceptance as applicable to the specific ba 
and it would therefore appear most appropri 
designate also the disease to which it gives rise. ‘[ 
phoid bacilli have occasionally been found in lesion, 
long periods of times after attacks of typhoid feye: 
even many years subsequently, and recently a cas 
been reported by Caton and Thomas,' in which typ|y 
infection of a pre-existing lesion took place, typho 
bacilli being found in conjunction with an attach 
typhoid fever in a partly calcified subdiaphragmat 
abscess that had evidently been present for many years 
The patient was a man, 30 years old, who in the w.- 
quence of an attack of typhoid fever exhibited irregula: 
fluctuations in temperature and pulse-frequency, wi! 
some uneasiness in the left hypochondrium and 
development of dulness on percussion over the base 
the left lung. Introduction of a trocar was followed 
by the escape of thick, greenish-yellow pus, and e1 
pyema being suspected rib resection was practiced a 
the pleural cavity exposed, but only a small quantit 
of clear serum was found and evacuated. On palpating 
the diaphragm through the wound-opening a hard sw 
ing was detected below the left costal arch, and this wa: 
found, on enlarging the wound, to be due to a larg 
subdiaphragmatic abscess, roughly spherical in outline. 
with calcified walls, and five inches in diameter. 
part of the wall was removed and the cavity irrigated. 
but the operation could not be completed on account } 
the debilitated state of the patient, and drainage wa: 
provided. After the lapse of some seven weeks a se’ 
ondary and more extensive operation was undertake: 
from which the patient in due time made a good reco\ 
ery. In the pus first obtained from the abscess typli 
bacilli were found, together with brokea-down pus-ce! 
fatty detritus and large quantities of cholesterin. ‘Ti 
bony plates forming part of the wall of the abscess wer 
one-eighth of an inch thick. The abscess was evident 
of long standing, and it is thought to have repres 
the remains of a hydatid cyst in the left lobe ot 
liver which had become infected by typhoid bacilli 





MORTALITY FROM TUBERCULOSIS. 
According to some of the accounts of the Cana 

Tuberculosis Congress, held a short time ago, the 

ernor-general, Earl Minto, is quoted as saying 


tuberculosis causes one-fifth of the deaths in Ca 


1. Liverpool Medico-Chirurgical Jour., March, 1901, p. 64. 












‘ere true, Canada would be in a bad way. If 
ment was made, however, the 
ng a layman undoubtedly had his authority 
ne medical man, and it is a fair sample of 
the reckless general utterances on this subject. 
before us a recent newspaper communication 


goverhor-gen- 





snysician in which tuberculosis is mentioned as 
st destructive disease, destroying as it does one- 
sain io one-third of the population and that in the 
1ONs : sf riod of life.” 
multiplied, so general has become the habit of 


Examples like these could prob- 


ation of the mortality and contagiousness of tu- 

te opoilosis. A disease that causes one-seventh to one- 
of the mortality is bad enough, and a wholesome 
fit, in so far as it will incite rational precafition- 
asures. is salutary, but no real good can come in 
run from misstatements that make it nearly 

te twice as fatal as it is. The contagiousness of 
ilosis also is a matter in regard to which some 


al authorities need to reform their morals or 


inform themselves; while it is a possibility and a 
nal al danger to the predisposed, there is little evidence 


years y frequent or malignant case-to-case infection. 
he s | ix surely no need of educating the public into a 
eoul; fear leading to acts that needlessly add to the 


wit rdships of those already afflicted. This has been done 
i certain extent and the medical profession is largely 





at responsible. In the future it would be well for all 
ee hysicians to do as some have done already—to take 
a while deseribing the dangers of tuberculosis and 
; oe precautions needed against them, to use moderation 
ae language and to so qualify their statements as to 
aut no exaggersted ideas. Still more important than 
pong is the need, not always duly heeded, of strict ad- 
Sw erence to fully-established facts. : 
IS Was 
“Te PAITH-HEALING HOMICIDE. 
r. A Every little while the newspapers contain accounts of 
cated, BE “deaths occurring under painful circumstances of neglect 
unt ¢ e care of Dowieites and “Christian Science” healers. 
a One of the latest is just reported almost from Dowie’s 
Zion itself, and under circumstances that it seems pos- 
spe may lead to a judicial inquiry. In another case in 
wos same city the court recently refused a Dowieite 
sisi er the care of his own child suffering from severe 
= and which he wished to remove from medical 
s-cells, The public is gradually becoming educated as to 
Th the dangers to society and to public health that exist 
SW faith cures, whatever the name under which they 
dent and it seems likely in time that with the arousing 
sent lightening of the public conscience on the subject, 
of th will be found a way to legally prohibit human sac- 
. under the pretence of religion. Laws exist on 
tute books that it would seem ought to effect this, 
enforeed, but heretofore they have been appar- 
evaded to a disreputable extent. If they are not 
: utly definite to be effective against such murder 
ladial iould be made so, but we believe that with a little 
e SY i| backbone and common sense they could be made 
y tna ehcont as they are. The fault is not so much with the 
ania in those who have its interpretation and execu- 





nd some judicial utterances, like that of a Mil- 
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waukee judge who could see no difference between 
“Christian Science” healing and merely praying for the 
sick. are sadly lacking in a rational appreciation of the 
true relation of things. Apropos to this question a 
novel and unexpected support of the antifaith cure side 
is announced from the humane societies. It is 
that they have proposed to investigate the conduct 
of an adherent of Mrs. Eddy’s church who per- 
mitted his horse to suffer and die under C. 8S. D. 
If they do this they will have the hearty approval of the 
medical profession, which is never and nowhere in favor 
humble of 


said 


care. 


of useless suffering, even by the most our 


fellow creatures. 
SURGERY IN EXOPHTHALMIC GOITER. 

The dangers of surgery in exophthalmie goiter have 
not received as yet any large amount of attention, except 
as regards cases of operation undertaken on the goiter 
itself. 
patients suffering from this disorder bear anesthetics 
badly, and that deaths occur from thyroidectomy in 
this disease that are not readily accounted for by the 


[t is perhaps quite generally recognized that 


apparent magnitude and seriousness of the operation. 
The question of risk in other surgical operations, from 
the existence of this disease, is hardly touched upon in 
When, however, we bear in mind the 
general circulatory derangement, the nutritional dis- 
orders, the peculiar conditions in the nervous system 
generally, and particularly those of the cardiac innerva- 


the text-books. 


tion, there would seem to be a priori reasons for par- 
ticular caution before deciding on any serious operative 
These 
points are brought out in a recent publication by J. 
Delprat Harris,’ of a case of excision of a cystic tumor 


procedures in well-marked eases of this disease. 


of the breast in a woman suffering from Graves’s disease. 
The notes given are deficient in detail, but the patient 
died sixty-eight hours after the operation, which was 
comparatively bloodless and not formidable in itself, her 
pulse having been uncountable for a number of hours 
prior to death. The condition of the heart the 
special embarrassment from the first, and Harris sug- 
vests that its rapid and irregular action in this disorder 
possibly signified thin and dilated ventricles ; 
thetic changed at once a condition of chronic compen- 


Was 


the anes- 


sation to one of acute embarrassment while the unavoid- 
able loss of blood and gastric derangement prevented its 
being restored, and the patient consequently succumbed. 
Hence he concludes that serious operations should be 
avoided in advanced cases of exophthalmie goiter, and 
if absolutely needed should be preceded by thorough 
toning up and regulating of the heart’s action as far as 
possible. If this is impossible the question of operation 
should be reconsidered. The points he makes are worth 
noting, and it would be of interest to know what has 
been the experience of other surgeons in operating on 
cases of this disease for other conditions than that of the 
thyroid itself. 


BROWN-SEQUARD. 
In the latest of its series of articles on the “Heroes of 
Medicine,” the Practitioner gives a brief appreciative 


1. Brit. Med. Jour., May 4. 
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biography of Brown-Séquard. It is only a few years 
since he died and the obituaries then written have hardly 
yet been forgotten. ‘There are reasons, however, why 
his life and work can be better written now than then, 
and it is fitting to again restate the facts of his life and 
revive his memory. It is not because he will be for- 
gotten, his services to medicine were too great for that 
to be possible. but because after the lapse of years we 
can do him better justice in the light of the discoveries 
that have been developed in the lines he first pointed 
out. Brown-Séquard may be called the father of scien- 
tific organotherapy, and also the discoverer of the in- 
ternal secretions. two advances in medicine either one 
sufficient to give its 


alone ought to be 
diminish his 


of which 
originator undying fame. It 
credit that the most valuable acquisitions in this line 


have been made by others since his death, or that some 


does not 


of his more sanguine later deductions have not been 
verified; he first pointed out the way and others fol- 
lowed. It must also be remembered that he was in no 
way responsible for the ignorant exploitation of his 
misunderstood statements by quacks and by a vellow 


press that to a certain extent dimmed his fame in his 


later days. Even the medical public failed to appre- 
ciate the worth of some of his findings, and has had to 
revise somewhat its estimates of their value. He was 
all his life an honest and fruitful worker in science, and 
as the Practitioner says, his name will live in the his- 
tory of medicine as that of one of the master builders 
of modern neurology. It is a question, however, whether 
this fact will not be obscured by the greater one that 
to him we owe the discovery of the internal secretions 
and to his suggestion the practical application of the 
discovery to therapeutics. If nothing more should ever 
come of this than what we now possess in the utilization 
of the active principles of the thyroid and suprarenal 
glands he would still have to be counted as one of the 
great benefactors of mankind. A discovery so striking 
and suggestive as this has proved to be could hardly fail 
to be misused to some degree by unprincipled commer- 
cialism, but this does not lessen the glory of one who, 
like Brown-Séquard. never himself sacrificed science for 


wealth or distinction. 


Wedical WWews. 


CALIFORNIA. 


The board of health of Alameda has organized and elected 
Dr. Weston O. Smith, president. Dr. Kate P. Van Orden took 
her seat as a member of the board. 

Dr. Abijah T. Hudson, Stockton, on the occasion of his 
birthday. was terdered a banquet by the San 


eighty second 
Medical Society and was presented with an 


Joaquin County 
easy chair. 

The Oakland Board of Health held its post-election meet 
The new members are Drs. William S. Porter and 
Dr. Oliver D. Hamlin was elected president, 
health officer 


ing Mav 9. 
Peter L. Wheeler. 
and Dr. E. von Adelung, 

Plague caused the death of a white woman in San Francisco, 
April 25. Notwithstanding the undoubted existence of the 
disease in Chinatown, the attitude of most of the local journals 
in denying that plague existed has caused a feeling of security 
in the people at large who patronize Chinese laundries, smoke 
Chinese cigars and wear clothing made in Chinese sweat-shops. 
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ILLINOIS. 

Dr. N. Senn has been reappointed surgeon-general. 

Dr. A. B. Middleton, Pontiac, has sailed for Ene 
route to Berlin, where he will study for six months. 

Dr. Charles E. Whiteside, Moline. expects to leave { 
Europe next month. He will take a course of study in | [ej 
berg. ; 

Dr. Thomas H. Wagner has been appointed physi 
the American Steel and Wire Company at Joliet, vic 
Bliss Shaw. 

Physicians and Pauper Practice.—An agreement h 
signed by every physician in Pana and published in 1 
daily papers. By it they agree not to bid for paup 
tice, and not to attend paupers at a less rate than the revyly 
established and recognized fee bill of Pana. It is also 
stood that no one physician shall be favored in the distri 
of the pauper practice, but that the patient shall have th, 
ilege of choosing his own physician. 


Chicago. 


Dr. and Mrs. P. M. Woodworth and Mrs. Nicholas So 
sailed for Europe April 18. 

Dr. oO. Beverly Campbell, St. Joseph, Mo., has been aj 
pointed on the gynecological staff of the Post-graduate Medi: 
School. 

Dr. Joseph C. Beck has been appointed pathologist ai 
professor of otology in the Chicago Eye, Ear. Nose and Throat 
College. 

Alexian Brothers’ Hospital was the beneficiary of a oo 
cert at the Auditorium last week, from which the net receipt: 
were more than $6000. 

_ Michael Reese Hospital has received a donation of $25.) 
from the children of Jacob and Hannah Rosenberg. The mone 
is to be used as a nucleus for a building fund. 


Fifth Year Medical Course.—The Northwestern Universit 
Medical School, Chicago, has decided to add one year to it- 
course tor the benefit of fourth year students, and_ pra 
titioners; this course to be inaugurated in October, 1901. | 
has been ascertained that 33 per cent. of the students graduat: 
from regular four-year courses have secured at the time oi 
graduation appointment as internes in the various hospitals 
Ihe object of this additional year is to furnish to those st 
dents who have not been successful in obtaining interneship: 
a more practical course than is compatible with the divers 
routine work of the third and fourth years. 

Mortality of Chicago.—Except for the epidemic prevale: 
of measles, and an increasing mortality from this cause 
public health, as measured by the number of deaths, continue 
remarkably good. There were but 467 deaths from all cause: 
reported last week, giving an annual rate of 13.8 per 1000 
the estimated mid-year population, 1,758,026. Our re« 
French visitors expressed a very natural surprise at the co! 
tinuous low mortality rate of Chicago in view of the dir 
streets, and the dirtier comments on the city, with whi 
they have been regaled both before and after their arriva 
But M. Siegfried especially, who took oceasion to look beneat 
the surface, found no difficulty in discerning the difference | 
tween the superficial dirt and litter of Chicago and the diseas 
breeding filth of older communities, and was particularly in 
pressed with the abundant ventilation secured by the ! 
streets and the allevs intersecting every block. 

Prevalence of Measles.—-Atiention has before been i 
by the Department of Health to the unusual prevalenc 
measles and it desires again to emphasize the importanc: 


It is not usually regarded as a serious mal:d) 
hy 


this disease. 
and parents not infrequently intentionally expose thei! 
dren to its contagion so that they may “take it and se! 
through with it.” Even if it were not the fact that its mo! 
tality is rarely less than 20 per cent. among children 

2 years of age, and in some epidemics it is as high as 5! 
cent., it is criminal folly to expose the young to any for 
The younger the child the less its power of 
resistance. The type of the disease has materially cha 
during the last fortnight; it is much more severe and its | 
rate is Increasing rapidly. ‘The causes of these changes of typ 
in the contagious diseases are not understood, but the 
are fully recognized, as witness the scarlet fever epiden 
1899. It would not be at all surprising if the type o! 
prevalent smallpox should also change and assume its 
This is a good season of the year, and now 
vaccein: 


contagion. 


malignity. 
the discase is mild, is a good time to repeat 
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pox is mild, so is vaecination, but both are as fully 


Whe 
; ; if their course and symptoms were severe. 
IOWA. 
The Hospital for Waterloo is now within $1500 of being 
io secure the contract $15,000 was necessary, and 
213 the amount has been subscribed. 
Dr. M. Nelson Voldeng, Des Moines, has been appointed 


if the county institutions where insane are kept and 
50 | te institutions. 

Dr. Samuel W. Moorhead, Keokuk, has resigned the chair 
teria medica and therapeuties in the Keokuk Medical 
nd has been succeeded by Dr. Alonzo B. Hughes. 

Mercy Hospital, Clinton, held its annual meeting May 6, 

ted Dr. Franklin P. Batchelder president; Dr. Joseph 
Langan, vice-president, and Dr. Edward L. Martindale, see 


retary. Drs. Batehelder, David S Fairchild and George A. 
Syith. of the active staff, were transferred to the consulting 
stall, and Drs. Harry R. Reynolds and David S. Fairchild, Jr., 
cope elected members of the active staff. 


KENTUCKY. 


Dr. William W. Ray. Springfield, has been appointed super 
ntendent of the Western Insane Hospital at Hopkinsville, vice 
pr. E. B. MeCormick. 

Dr. Minnie Dunlap has been appointed third assistant 

ysician at the Lexington Asylum for the Insane, vice Dr. 
Louise Bergmann, resigned, the appointment being made by 
tov. Beckham, 

Dr. Hobart Amory Hare, Philadelphia, was the guest of 
the Medico-Chirurgical Society on the evening of May 17, and 
elivered an address entitled *“the Importance of Studying the 

mdition of the Heart Muscle in Disease.” A banquet was 
served after the address, at which Dr. J. A. Ouchterlony pre- 
sided as toastmaster. 


MARYLAND. 


Dr. John W. Hebb, Sr., of Howard County, was stricken 

vith paralysis May 12. 

The Health Commissioner of Baltimore County, Dr. T. 

Ross Payne, reports the number of births in the county for 
ist six months as 447 and the deaths as 696. 

The Peninsula General Hospital directors have appointed 

J. McFadden Dick resident physician, and accepted the 

resignation of Dr. George W. Todd as superintendent. Active 

rk on a new hospital building. to cost $40,000, will begin in 
lew Wee ks, 

A medical board: consisting of Medical Directors A. A. 
ling and John C. Wise and Surgeon A. H, C. Russell has 
rted at the Naval Academy, Annapolis, physically ex- 

ine the candidates for admission after the mental examina 

ns are over, 

The fifty-eighth annual report of Mount Hope Retreat foi 

e Insane, near Baltimore, is out. There have been 924 in- 

ites, of Whom 250 were discharged and 66 died, leaving 608 

| the end of the year. The percentage of recoveries of those 

mitted under certificates of insanity was 48.8. 


Baltimore. 


Maryland Medical College held its third annual com 
nencement May 15, with thirty graduates. 

Dr. Robert W. Johnson sailed for Europe May 18. Dr. 
Richard Thomas will sail June 1, and Dr. Samuel C. Chew 
June i 

The Faculty of the Maryland Medical College has appointed 
Dr. Clande L, Holland resident physician of the National Tem 
evar Hospital. 

MICHIGAN. 

Dr. John T. Main has been elected health officer of Jack 

A new medical building is to be erected for the University 
| Michigan. The structure will cost $100,000 and plans have 

been approved, 
The Grand Rapids Board of Health met for organization 
ind elected Dr. William A, Wilson, secretary, and Dr. 
r EK. Roberts, city bacteriologist. 
Psychopathic Ward.—The house passed a bill appropriat- 
¥ 590.000 for the establishment of a psychopathic ward at 
‘mn or in connection with the medical department of the 
l iversity. 
Medical Summer Session.—The first summer session of the 
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medical department of the University of Michigan will begin 
June 24, and continue through August 9. Twenty-one courses 
in twelve subjects are offered. These courses are classified 
as special, designed for graduates and advanced students. 
MISSOURI. 
A new private hospital, to cost $45,000, is to be erected on 
Independence Boulevard, Kansas City. 


Dr. David C. Gore, Marshall, recently 
veneral of the state, has dcelined the 
of lack of time to devote to it. 


appointed surgeon 
appointment on account 


Women’s and Children’s Hospital, 
elected the following officers: Dr. Avis FE. 
Dr. Dora Greene Wilson, 
treasurer, 

The State Board of Health met at Jefferson City, May 9. 
and effected permanent organization by electing Dr. A. W. Me 
Alester, Columbia, president: Dr. Benjamin G. Dysart, Paris, 
vice-president, and Dr. Winn F. Morrow, Kansas City. see 
retary. 


Kansas City, has 
Smith, president ; 
secretary; and Dr. Eliza Mitchell, 


NEW YORK. 

Oswego Hospital has received a donation of $2500 from 
Mr. Orson H. Brown. 

Albany Medical College held its commencement exercises 
May 1, and graduated a class of twenty-seven. 

New York State Hospital for Care of Crippled and De 
formed Children.—This institution was formally opened at 
Tarrytown, May 17. It is the first of its kind in the state, and 
represents 2 new departure in the state care, Minnesota being 
the only other state that has made such provision for its crip 
ples. The hospital is admirably situated, on five acres of 
vround sloping down to the Hudson River. Dr. Newton M. 
Shaffer, New York City, is surgeon-in-chief. The managers 
have decided to receive only cripples between the ages of 4 
and 16 yars, who are absolutely 
treatment for themselves, and whose cases hold out some pros 
pect of a cure. They must have resided in the state at least a 
vear, 


unable to secure proper 


Buffalo. 


Health Commissioner Wende has returned from Cleveland, 
Ohio, where he went to investigate the smallpox epidemie. 

Buffalo's mortality for April was at the annual rate of 
15.35 per 1000. Thus far, for May, the death-rate has been 
lower, 13 per 1000. The city was never in a healthier condi 
tion in its entire existence. 

Dr. S. A. Knopf, of New York City, recently delivered an 
address on “Twentieth Century Problems of the Medical Pro 
tession in the Treatment of Tuberculosis.’ before the Medical 
Section of the Butfalo Academy of Medicine. 


Syphilis and Tuberculosis Among Indians.—Among the 
Indians representing forty-two different tribes, on exhibition 
at the Pan-American Exposition, a number show well-marked 
symptoms of syphilis or tubereulosis. This fact well illus 
trates the causes of the rapid extinction of these people from 
our continent, and is to be attributed to that benevolent as 
similation by the white man whereby the Indians are the re 
cipients of much of the good but more of the vices and burdens 
of civilization. 

New York City. 

Dr. William H. Draper, recently deceased, left an estate 
valued at $106,006. 

Dr. Frederick Peterson has been appointed president of the 
State Commission in Lunacy. 

Dr. Louis Fischer has been appointed visiting physician to 
the Willard Parker and Reception Hospitals. 

Long Island College Hospital held its commencement ex 
ercises May 14, and graduated a class of forty-one. 

William B. O'Rourke, formerly superintendent of Bellevue 
Hospital, has been transferred to the superintendency of the 
Metropolitan Hospital on Blackwell’s Island. 

Dr. I. N. Love, formerly of St. Louis, Mo., is now per 
manently located in New York City, residing at 101 West 
Kightieth Street. His offices are at 537 bith Avenue, between 
Forty-fourth and Forty-fifth streets. 

Smallpox continues to prevail in a manner that is not re 
assuring. Incoming steamers from Naples have brought a 
nuinber of cases, and investigation has shown that the disease 
is quite widespread in Nap les. The steamship companies have 
cabled their agents in that city to assist in preventing the 
shipping of infected persons. ; 
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Mount Sinai Hospital was laid, with appropriate ceremonies, 
May 22, Dr. Abraham Jacobi, Governor Odell, President Seth 
Low, of Columbia University, Kandolph Guggenheimer and 
Edward Lauterbach were the speakers on the oceasion. The 
new hospital will cover the ground between Fifth and Madison 
avenues and One Hundred and One Hundred and First streets. 
In this plot there will be nine separate buildings. 


OHIO. 
Dr. Daniel Heimlich, Cleveland, has becn appointed health 
officer, vice Dr. George F. Leick. 
The contract for the construction of St. Elizabeth's Hos 
pital, Dayton, has been let at S157.500. 


Dr. Henry A. Tobey has been re-clected superintendent « 
the Toledo State Hospital, fer a term of four years. 

The corner-stone of the New Women’s surgical addition to 
St. Vineent’s Hospital, Cleveland, was laid with appropriate 
ceremonies, May 11. 


f 


Township physicians are low-priced in Ohio, In Coving 
ton Township. active competition resulted in bids being re 
duced from S870 to S49, and in Batavia lownship, contracts 
were let to the lowest bidders, whose tigures were S47. $35 
and $25 respec ively. 

Certificates Revoked.—The State Board of Medical Regis 
tration and Examination has revoked the certificates of Dr. 
Norman S. Wright. Cleveland, charged with having used the 
mails for fraudulent purposes, and of Dr. J. H. Hoyer, Cleve- 
land. convicted of committing a criminal abortion. In the 
lattor case the governor refused to interfere with the action 
of the board. 


PENNSYLVANIA. 
Western Pennsylvania Medical College, Pittsburg, held 
its commencement exercises May 23, and graduated a class of 


seventy-one, 

Smallpox in Chester.—QOn May 17 seven new cases of 
smallpox were reported in Chester, six in one family. The 
board of health has ordered all school children to be vae 
cinated. 

The West Penn Hospital staff met for organization May 
14. and elected Dr. Thomas MeCann, chairman; Dr. James W. 
MacFarlane, vice-chairman; Dr. Ewing W. Day, treasurer, and 
Dr. Thomas S. Arbuthnot, secretary, all of Pittsburg. 

An osteopath of Beaver Falls, who was convicted of prac 
ticine medicine and surgery in Beaver County without a 
license, has been eranted a new trial on the ground that osteo 
pathy is outside the pale of the medical law of the state. 

The Free Hospital for Poor Consumptives has bought 
125 acres of land near White Haven, on the Upper Lehigh 
River, as a site for a sanatorium. It is believed that the state 
will make an appropriation of 350,000 for the erection of a 
building. 


Philadelphia. 


Woman's Medical College, Philadelphia, held its forty 
ninth annual commencement exercises, May 16, when thirty 
seven graduates received their degrees. The address to the 
vraduates was made by Dr. Elizabeth Bundy. 

Jefferson Medical College he'd its seventy-sixth annual 
commencement exercises May 15, when a large number of grad 
nates received diplomas. The degrees were conferred by Wil 
liam Potter, president of the board of trustees, and the vale 
dictory address was delivered by Dr. W. W. Keon. 

The class of ISS]. of the medical department of the Umi 
versity of Pennsylvania, is arranging for a dinner to be he'd 
on June 12, to commemorate the twentieth annivcrsary of its 
graduation. The affair is im charge of a committee consisting 
of Drs. George KE. de Schweinitz, W. Easterly Ashton and 
Daniel W. Nead. 

New Laboratory Building for the University.—VWithin 
the next few days the ground will be broken for the erection of 
the laboratories of physiology, pharmacology, pathology, and 
pharmacodynamics of the University of Pennsylvania. The 
new medical laboratories will be quadrangular in shape, two 
stories in height, and measure 200 by 340 feet. When com 
peted the buildings will have cost in the neighborhood of halt 
a million dollars. 

Diphtheria not a Quarantinable Disease.—On May 12 
the American Line steamship Rhynland came into this port 
with 213 stecrage passengers. On board the vessel three cases 
of diphtheria were found, and the city health authorities were 
notified. The patients were at once removed to the Municipal 








Mount Sinai Hospital.—Th: corner-stone of the New 





Hospital. As soon as the cases were discovered an iy ine 
was issued preventing the other passengers from. | ne 
vessels. The federal and state quarantine officers di idia 


pass the vessel, and later the city government refus: 
the passengers since diphtheria was not classed as a 
tinable disease.” The names of the passengers were | 
a close surveillance will be placed over them. 


SOUTH DAKOTA. 


Dr. Rodell C. Warne, Mitchell. has been appoint: 
intendent of the Davison County Board of Health. 


Dr. William Edwards, Bowdle, has succeeded Dr. 4 


Ik. Clough, Madison. as president of the State Board « 


Brown County Board of Health has elected Dr. V. P 
nedy, vice-president, and Dr. Hiram E. MeNutt, secrets 
both of Aberdeen. 

Dr. Leonard C. Mead, Sioux Falls, has been elected 


intendent of the South Dakota Hospital for the Ih 
Yankton, vice Dr. Ross, resigned. 
TEXAS. 


Dr. Witten Booth Russ, San Antonio, has bec 
ciate editor of the Texas Medical Journal, Austin. 


The Medical Department of the University of Dalias 
held its commenecment exercises April 18, and graduated , 


class of fifteen. 
GENERAL. 
The Journal of Hygiene.—The first issue of a ney 


class English quarterly publication, the Journal of Hygii 


has recently appeared. It is under the editorial manavemes 


of Dr. H. F. Nuttall, of Cambridge, in conjunction with | 
J. S. Haldane, of Oxford, and Arthur Newsholme, of Bright 
The first number contains articles on the biology and distri 


l 


tion of Anopheles, by Nuttall and several collaborators 


“Pathogenic Microbes in Milk,” by EK, Klein: on the “Arti! 


Modification of Toxins,” “Industrial Lead Poisoning,’ «t 


of which are of high scientific worth. Lhe well-known na 
of the editors are assurance in themselves of the elass of 


tributions that will appear in its pages, and it should | 


an addition to the serials of scientific medicine. 


CANADA. 


The Smallpox Quarantine in Toronto has been raised 
the medical health officer pronounces the city clear, excepti: 


the three cascs still in the pest-heuse, all of whom ar 
ering rapidly 


ha 


reerption by the profession corresponding to its importanc 


Mr. E. B. Osler, conservative member of parliament 


Toronto West, and brother of Professor Osler, has dd 


Mate 
ha 


$1000 toward Lady Minto’s cottage hospital schame foi 


Canadian Northwest territories. 


\ 


Dr. Henry W. Miller, Toronto ‘95, has been appointed pat 
ologist and clinical director in the Taunton Insane Hospit 
Taunton, Mass., after having spent three vears of special st 


in the other hospitals of Massachusetts. 
Food Adulteration.—The report of the commissi: 
inJand revenue for 1900 deals with 16 articles of whic! 


aT 


] 


samples were tested. Of these. 524 were pronounced genuit 


equal to 69 per cent.: 186 were adulterated, equal to 
cent., and 46, or 6 per cent., were harmful. 


Ban on the Cigarette.—The Toronto Ministerial Asso 


tion is memorializing the Dominion House of Parliam: 
enact legislation prohibiting the manufacture, importati 
sale of the cigarette and the material for its preparati 

to make it a misdemeanor for any person under the ag 

to be found using or having in his possession tobaeco 

form. 

Steamship in Quarantine.—Two cases of smallpo 
heen found among the 900 passengers on the steamshij 
Superior, all of whom were landed at the Grosse Isle ( 
tine Station. The vessel has been thoroughly disinfect 
released. The crew and all the passengers will ren 
quarantine twenty-one days. The passenger list for \ 
was cancelled. 

Montreal Dispensary.—The committee of managem« 
port shows that the total number of applications for 
and treatment made by the sick poor during the vy 
16.918. A new department, that of diseases of children 
the charge of Dr. A. E. Vipond, has been running for t! 
two months, and has already a very successful clinic at 
to it. The treasurer’s report shows that the receipts, 
ing a balance of $3545, were $6501, and the disburs 
$2912. 
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intine Station for Montreal.—On account of com 
have been made by persons who have been quar 
small houses on account of outbreaks of smallpox 
\lontreal the city council is considering purchasing 
h grounds for a quarantine station. Quarantine, 
for two weeks in Montreal, has just been taken 
ed, from a small house where some fourteen people 
ned, and the sufferings they underwent through lack 
and other incommoding circumstances, so appealed 
medical health officer that he has brought th 
the attention of the hygienic committee, with the 

sai t it is to be taken up in council at an early date. 
Bishop's Medical College.—A number of changes have re 
n made in the teaching staff of the Faculty of Medi 
Dr. F. W. Campbell, the dean, will in 
futut ve a speeial course of leetures in insurance law, in 
| to his regular lectures in medicine and neurology. As 
opofessor of medicine he will have associated with him Dr. J. B. 
VeConnell, viee-dean. The chair of medicine will be further 
$s by Dr W. FB. Deeks, lecturer on internal medicine ; 
Dy. A. J. Richer, specialist in pulmonary diseases, and Dr. W. 


sishop’s College ; 


Grant Stewart. Dr. Deeks is a new member of the staff. 
Dr. James Perrigo, professor of gynecology, will have asso 


vith him Dr. A. Lapthorn Smith, who remains also pro 
 clinieal gynecology. Dr. J. M. Jack, a new member of 

will lecture on dermatology. The chair of surgery 

is to occupied by Dr. F. R. England, with whom will be 
ssoviated as lecturers, Dr. F. J. Hackett. Dr. Rollo Campbell, 
ind as instruetors, Dr. George Fisk and Fr. Herbert Tatley. 
\nother addition to the teaching staff is the appointment of 
Dr. Louis Laberge, the city medical officer, who replaces Dr. 
Ri as lecturer in hygiene. Dr. W. G. Reilly has been ap 
nied to the chair of anatomy. 


FOREIGN. 


Mr. Frederick Treves has had conferred upon him the 

of knighthood, by the King of England. 

The King of England has declined to continue an honorary 
iber of the British Medieal Association, to which member 
is Prince of Wales, he was elected in 1900. 

rogress of the Plague.—According to the British Medical 
rnal of May 11, the plague returns for all India, during the 
week ending April 13, gave 8429 cases as against 11,606 the 
vious week. In Bombay City 714 deaths occurred, and in 
tle Bombay districts, 767. The same week, in Calcutta, the 
ths numbered 548, and 859 the previous week, with 358 
eaths in Benares for the week ending April 13. Constanti 
ple reports a case May 1, at Galata, and the sanitary consul 

u Constantinople has decided to medically inspect all passeng 
> leaving the city by Jand or sea. During the week ended 

May 2, in Mauritius, 3 plague cases oceurred and 2 deaths. 





Association Jews. 


| idditional ASSOCIATION News see page 1510. 
Report of the Committee on Transportation. 
Committee on Transportation of the AMERICAN Mepb1 
Al, ASSOCIATION regrets to say that its labors have been very 
creased and the railroad rates and time limit of tickets 
fension and stop-off privilege greatly jeopardized by the 
ome and persistent interference of certain persons, 
i Jayman in Chicago, whose action in attempting to con- 
business over a favorite line has nearly resulted in 
ire, on the part of your Committee, to secure a rate of 
plus $2 for the round trip to St. Paul. through the 
ind Western territories. ‘This interference has resulted 
ntral and Western Passenger associations refusing to 
stop-off privilege at Milwaukee, Wis., to the members of 
MIATION, many of whom are members of the American 
Psychological Association. You have this situation 
uu: The Transportation Committee of your Board of 
working in the interests of cach and every member 
\MERICAN MEDICAL ASSOCIATION, and not asking nor 
of the railroad companies deadhead transportation 
ervices, while in another direction you have a layman, 
cmber of the Associarion, but assuming to speak for 


( 


icting as an agent of a particular road, cirecularizing the 
profession, and throwing every obstacle in the way of 


ASSOCIATION NEWS. 


1485 





your Committee in its earnest endeavors to secure the best 
rates, stop-off privileges, and time extension possible for the 
Your Committee has 
but one object in view, that is, the best possible rates for the 


delegates to the ASSOCIATION meeting. 
ASSOCIATION, and it asks you as members, personally inte 
ested, to discountenance this annual jeopardizing of your intet 
ests by commercial lavmen. After an almost constant corre 
spondence since January last, with the various railroad asso 
Clations, your Committce, notwithstanding the many obstacles 
and interferences from the source cited, has eventually suc 
ceeded in securing a one fare plus $2 rate, with time extension 
to July 15, if properly applied for in the Western and Central 
territories, and a one and one-third rate for the round trip 
through the Trunk Lines territory, with the same time limit 
extension privilege. Your Committee has secured a one and 
one-third fare rate in the New England territory, and expects 
to be able to secure the time and extension privilege granted 
in the other territories. In consequence of the manipulations 
of outsiders in opposition te your Committee, the Western 
Passenger Association and all others have persistently and 
most positively refused to permit a stop-off at Milwaukee to 
our delegates. In order to break up this unfair discrimination 
against our delegates by the western roads in general, and the 
one in particular which has loaned itself to the party opposing 
vour Committee’s efforts, I have prevailed upon one of them, 
the Chicago, Milwaukee and St. Paul Railway Company which 
is friendly to us, and championed our wishes, to give official 
notice to the Western Passenger Association that it would 
break that territory compact, and grant a stop-off at Milwaukee 
to our members, thereby permitting them to attend the meeting, 
June 11 to 14, and thus checking this unjust discrimination 
against us, and the members of the American Medico-Psycho 
logical Association. Your Committee earnestly advises the 
physicians to patronize on this occasion the roads which have 
worked in your interests, and with your duly appointed and 
faithful Committee, and place forever your stamp of disap 
proval upon the roads, methods and manipulators who diserim 
inate against you or oppose your just and proper interests. 
Your Committee recommends to the delegates of the New Eng 
land and Eastern States as the best and most convenient route: 
the Pennsylvania failroad and connecting lines direct to Chi 
cago, and from there out of Pennsylvania (Union) station, the 
Chicago, Milwaukee and St. Paul road, will grant, on returning, 
the stop-off at Milwaukee to the delegates and others who go to 
the St. Paul meeting over that road, and will extend the time 
limit to July 15, and protect the tickets returning through the 
various railroad association territories: provided the return 
tickets are duly deposited with its local agent at St. Paul 
or Milwaukee as required. 
H. L. E. Jounson, M.D., Chairman. 
The Truax Circular. 
WASHINGTON, D.C., May 21, 1901. 

To the Editor :—The following telegram, from Dr. Chas. A. 
L. Reed, was received by Dr. H. L. E. Johnson in reply to his 
queries as to the Truax circular, and speaks for itself: 

CINCINNATI, OHIO, May 20. 
Dr. H. L. E. Johnson, Washington, D. C. 

The Truax cireular was printed and distributed before | 
knew of use of my name as member of committee. I recognize 
the committee on transportation alone authorized to act for 
ASSOCIATION. Chas. A. L. Reed 

H. L. E. JoHnson, 
Chairman Committee on Transportation 


St. Paul Entertainments. 


f the 
AMERICAN MEDICAL ASSOCIATION, have been practically made 


‘ ° 
General plans for the «ntertainment of the members « 


The program furnished by the local committee is as follows: 
Tuesday evening, June 4. is to be devoted to banquets. The 
Sections of surgery, gynecology and cutaneous diseases will dine 
at 8.30 at the Ryan. The Merchants’, at the same hour, will 
entertain the Sections on medicine, materia medica, therapeu 


tics, physiology, dietetics. hygiene and pathology. The Section 
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‘on ophthalmology will dine at che Minnesota Club, south din 


ing-room. The Sections on diseases of children and 
stomatology will be represented at a dinner at the Windsor, 
and the Section on laryngelogy wili dine at the Minnesota 


Club, north dining-room. nervous and mental 
diseases will dine at the Town and Country Club. Wednesday 
evening there will be receptions at the homes of George Thomp 
Dr. Charles A. Wheaton, Michael Doran, Gustave Scholle 
Drs. A. J. Stone Haldor all on Summit 
Avenue, and a smoker will be given at the Ryan after 10 o'clock, 
by the state 


The Scctien en 


son, 


and and sSneve, 


and county medical societies. Thursday evening 
the visitors will sce the state university. There will be a ball 
in the armory and a promenade on the ciimpus, given by physi 
clans of Minneapotis. 


Program of Ladies’ Entertainment Committee. 

From 4 to 6, Tuesday, a reception will be given by Mr. and 
Mrs. T. E. W. Villiers Appleby, at their home, 226 Summit 
Widnesday, at 9:30, Mrs. Charles L. 
conduct the womer by trolley to Minnehaha Falls. 
at 2, there be a drive through Park, 
Mrs. Archibald MacLaren. Friday morning a steamboat ex 
cursion will be Fort the direction of 
Mrs. A. J. George J. Young is chairman of the 
ladies’ committee on Burnside Foster 
the gencral Committee on entertainment Fri 
after the business of the convention has been tinished, 
the 


Avenue. Greene will 
Thursday, 
in charge of 


will Como 


taken to Snelling, unde 
Stone. Mrs. 
entertainment, and Dr. 
is chairman otf 
day night, 
al special Northern Paeifie train will be ready to 


National FP 


convey 


physicians to the Yellowston: ark. 


An Invitation. 

invited 
the St. 
Paul Medical Journal, in a yoom adjacent to the general exhib 
its, during the St 


ind general Jounging. 


Members of the AMERICAN MEDICAL ASSOCIATION are 


to avail themselves of the headquarters secured by 
reading. smoking 


Paul meeting, for writing, 


General Committee cn Organization. 
The following physicians constitute the Committee on O1 
eanization of the medical profession of the United States: 


R. M. Cunningham, Alabama. J. W. Gunn, Montana. 

1. B. Davis, Arizona. Robert MeConaughy, Nebraska. 
W. B. Laurence, Arkansas. Granville P. Conn, New Hamp 
Thomas Ross. California. shire. 

J. N. Hall, Colorado. W. A. Phillips. Nevada. 

L. B. Almy, Connecticut. J. H. Sloan. New Mexico. 
Willard Springer, Delaware. Kk. D. Ferguson, New York. 

G. W. Cook. Washington.D.C. G. W Pressley, North Carolina. 
\\ L.. HWuehlet, Florida. C. M. Keeling, South Dakota. 
Samuel C. Benedict. Georgia. H. J. Rowe, North Dakota. 
Ed. KE. Maxey, Idaho. KF. D. Bain, Ohio. 

Geo, N. Kreider, Illinois. R. D. Love. Oklahoma Territ’y. 


Harry Lane, Oregon. 
Geo, W. Guthrie, Pennsylvania. 


Walker Schell, Indiana. 
LeRoy Long. Indian Territory. 


R. E. Cundiff. Iowa. Geo, R. Dean, South Carolina. 
J. W. Porter, Kansas J. A. Crook, Tennessec 

Jas. H. Letcher, Kentucky, H. A. West. Texas 

F. W. Parham. Louisiana \. S. Bowers, Utah. 

E. H. Hill. Maine. M. R. Crain, Vermont. 

J’ McPherson Scott. Marvland. Hugh T. Nelson, Virginia. 

EK. B. Harvey, Massachusetts. Chas. G. Brown, Washington. 


\. B. Alvord, Michigan. A. i. Thaver, West Virginia. 
Walter Courteny, Minnesota. J. I. Pritchard, Wisconsin. 


J. G. Featherstone. Mississippi. (reo. Johnson, Wyoming. 


U.S. Wright, Missouri. Geo. D. Hersey, Rhode Island. 
This Committee is called to meet at the Hotel Rvan. St. 
Paul, June 3. at 2 p.m 


Wiarricd. 


P. H. SALTER, M.D., to Miss Ada Butterfield, both of Norfolk, 
Neb., May 22. 


k. FRANK REAMER, M.D., to Miss Josie Berg, both of Min- 
neapolis, Minn., May 


15. 





DEATHS AND OBITUARIES. 


Jour. A. 





KR. ALEXANDER BATE, M.D., Louisville, Ky., to Miss 
of Kminence, Ky., May 15. 


JOHN 


HAZELWOOD, 
Meder, of Louisville, 


MD... 
Ky.. May 15. 


New 


J. EVERETT PIERPOINT, M.D.. Skidmore. Mo.. to 
M. Bentley, of Concordia. Kan... May 7. 


SHALER 


of Newport 


HENRY C. 


BERRY, 


M.D., 


to Miss Jessie Southgate, 


Ky., at Hamilton, Ohio, May 7. 


SNITCIIER, 


.D., Jr.. Denver, Colo.. to 


B. Waiper, of Cincinnati, at Denver, May 1. 


Joserpn JAMES Curry, M.D.. 
Army, to Miss Helen Hamilton, of Zanesville 


Marie J. Mergler. M.D., Woman's Medica! Coll 


. Ohio, 


Deaths and Obituaries. 


Albany. Ind., to M 


\ 


\ 


acting assistant surg 


\) 











cago, 1879. died from pernicious anemia, May 8, aged about 


Dr. Mergler was one of the most prominent and highly este 


women in 


Northwestern 


Medica] 


CTATION. 


Andrew K. Minich, M.D., Jefferson Medical Colles 
1870. 


delphia. 


the profession, 
University 


She was the first woman to pass the examinat 
the Cook County 


went 


TO Los 


Ilinois 


a surgeon in 


Until her illness, she was dear 
School. 

the past eight vears she occupied the chair of gynec 
that school. 
for interne : 


Woman's Medical 


Insane Asvlum. A 


Angeles, 


State Medical Society, 


the German army 


Tew 
ago she was obliged to leave Chicago on account of. ce 
ill-health and Cal.. where she dicd 
was a membrr of the Chicago Medical Society, Tllinois §: 
Society. 


Valley Medical 


during 


f + 


Mississ’} 


Association and the AMERICAN MEDICAL Ass 


Franco-Prussion War. for more than twenty vears visiting } 


sician at the Episcopal Hospital. quiz master and lectur 
Medical 


Jefferson 


the AMERICAN MEDICAL 


Mount 
Society. 


American 


his home in 


College 


member of 
Medico-Psvchological 
State Medical Society and the 
rion, died at 


for many vears, and a 1 


the New York 
AMERICAN MEDICAL 
Mount 


complicated with rheumatism, May 21. 


nen 
ASSOCIATION, died from cance 
throat at his residence in Philadelphia, May 11, aged 5: 
Frank Crampton Hoyt, M.D., University of Louis 
Ky., 1885, Superintendent of the Towa Hospital for the Insa 
Pleasant, a 
Association 
Asso 
Pleasant, from tuber 


Charles Rice, M.D., for the last twenty-five years 


of the New York Charities Department and chairman 

Committee on Revision of the Pharmacopeia of the Any 
Pharmaceutical 
Hospital, May 13, 


Association. 


died from asthma, in 


aged 45. 


Robert Bolling, M.D., University of Pennsylvania. 


student for four vears thereafter in 


of anatomy 


unde) 


Dr. 


Haves Agnew. and for 


Paris, later demonst 
mo} 
forty vears a practicing physician at Chestnut Hill, P 


phia, died at his home in that place, May 12, aged 67. 


Harry E. Dawson, M.D., Collec 


1892. 


veons, 


Baltimore. 


Md.. 


of Physicians 


and a 


al 


post-graduate ot 


Hopkins University, died at his heme in North Serant 
May 13. from rheumatism, after a protracted illness, a 


Eugene L. 


Louisville. 


Samuel Hanson, 


oldest 


wick, the 


Priest. 


M.D.. 
IS76, a leader in the movement that 
enactment of the Hall medical bill. died at his home in > 
Mo.. May 8, from pneumonia, after 


MM D., 


practitioner in Houlton, Maine, died 
home in that place May 7. 


Kentucky School of 


Medical School of Main 


after an invalidism of thirtee: 


from inflammatory rheumatism, aged 67. 


Frank E. English, M.D.. Rush Medical College, ¢ 


1864, a pioneer physician of Polk County, Iowa, died 
home in Valley Junction, Iowa, May 8, from meningitis 
ing la grippe, aged 60. 


Mi 
resulted 


a short illness, age 


&. 


Medi Ole 
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Humphrey. M.D., Vermont Medical College, Wood- 
2. the oldest practicing physician in Lawrence, Mass., 
s home in that city, May 9, after an illness of three 
ved 76. 

Th as I. Hodgkin, M.D., University of Victoria Medical 
obourg, Ont., 1862, who formerly practiced at Guelph, 
is home in Deer Park, Toronto, Ontario, May 6, aged 


James Hayes, M.D., College of Physicians and Surgeons, 
\ k, 1862. an old and respected citizen of Plainfield, N.J., 
is home in that place, May 12, after an illness of two 


Alonzo P. Casier, M.D., Albany Medical College, 1880, 
ter an illness of fifteen vears from pulmonary trouble, 
esidence in St. Johnsville, N. Y., May 11, aged 56. 

Robert B. Bell, M.D., Detroit (Mich.) Medical College, 

SS practitioner of Manistee, Mich., died in Toronto, 

from typhoid fever, May 13. 
William K. Jones, M.D., University of Pennsylvania, 1856, 
Mav 9, at his home in Montgomery, Ala., after a long 
<, aged 67. 

J. E. Patterson, M.D., Jefferson Medical College, Philadel 

1860, died at his home in Harveys, Pa., May 8, after a 


o iiIness. 
John W. Drew, M.D., State University of Iowa. Iowa City. 
885, died at his home in Onawa, Iowa, May 13, from acute 


tritis 


Angus Noble, M.D., Jefferson Medical College, Philadel 


1868, died at his home in Wellsville, Ohio, from paralysis. 
May 7 





Book Motices. 





RERCULOSIS AS A DISEASE OF THE MASSES, AND How To 


CoMBAT It, Prize Essay by S. A. Knopf, M.D., New York. 

Paper. Pp. 86. Price, 25¢. New York: M. Firestack. 
0] 

rhis is a republication of the essay which obtained the prize 


fered at the International Tuberculosis Congress in Germany. 

is selected from among a large number of other competing 

by European authors, and this fact is not only most 

able to the author but also reflects credit on the country 

which the work came. The volume is intended to give to 

veneral public such ideas regarding pulmonary tubercu- 

ind tuberculosis of other organs as will best enable them 

ist it and ward off infection and to meet the early symp- 

ind predisposition in the best and most successful way. 

i perusal of the work it is evident that the author has 

the demands, and while he points out the dangers and the 

utions to be tuken he also avoids the extreme statements 

lvices that are going the rounds so much and often on 

authority. The book is a sensible as well as a scien 

ne It is written in such a way as to be readily intelli 

non-medical readers, and we believe its circulation will 

st amount of good. It has been widely circulated in 

ny and translations have been made, we understand, into 

ber of European languages. The American edition has 

mewhat modified from the German; the work as pub 

s not exactly the same as that which appeared abroad, 

‘ferences being such as are necessitated by our laws and 

tions. It is profusely illustrated and handsomely gotten 

the publisher, and it will undoubtedly have, as it de 
wide circulation and pepularity. 


)NARY CONSUMPTION, PNEUMONIA, and Allied Diseases of 

Lungs; Their Etiology, Pathology and Treatment, with a 
ter on Physical Diagnosis. By Thomas J. Mays, A.M., 
Professor of Diseases of the Chest in the Philadelphia 
linic. Illustrated. Cloth. Pp. 539. Price, $3.00. 
York: E. B. Treat & Co. 1901. 

views of the author of this volume have been published 
us articles by him, and the present work is simply a de- 

expansion of them. He sums up his fundamental con 
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cepts as follows: “1. That pulmonary phthisis in the large ma 


jority of cases is primarily a neurosis, and that the pulmonary 
disintegration is secondary. 2. That any agent, influence, or 
condition which undermines the integrity of the nervous system 
will engender pulmonary phthisis, or some other form of pul 
monary disorder. 3. That the only remedies of value in the 
treatment of pulmonary phthisis are those which appeal to, 
and act through the nervous system. 4. That of special value 
in the treatment of phthisis is the counter-irritant action of 
silver nitrate introduced hypodermically over the vagi in the 
neck. 5. That acute pneumonia, and other forms of acute 
pulmonary diseases are closely affiliated with disorder of the 
nervous system.” While the majority of the profession, it 1s 
safe to say, will not agree with him, the work will be found of 
interest and probably instructive to a great many readers. The 
author combats vigorously the views held by some as to the 
extreme contagiousness of consumption, and his book may be 
taken in a certain sense as a special statement and plea for due 
consideration of the resisting powers of the organism. ‘Lhese 
are being slighted, we believe, too much by many at the present 
day. As regards the treatment by nitrate of silver introduced 
hypodermically in the neck, we doubt whether it will be gen 
erally practiced, 01 considered as worthy of being seriously 
taken up by most of the profession, but the essential point 
made, that through the nervous system much can be done to 
increase the resistance to pulmonary disease, may be accepted 


as a truth to a very large extent. 


fue Feeding or INFANTS. Home Guide for Modifying Milk 

By Joscph Kk. Winters, M.D., Professor of Diseases of Chil 

dren, Cornell University Medical College. Cloth. Pp. 47 

Price, 50e. New York: E. P. Dutton & Co. 1901. 

There seems to be a flood of books at the present time on the 
feeding of infants, a worthy subject for our best efforts. Win 
ters’ little book is the most unpretentious of any that have 
come into our hands, and it is nevertheless to be commended 
It gives a detailed account of the preparation of various infant 
foods and gives a formulary for the home modification of milk 
for infant feeding. The importance of the subject is not yet 
fully appreciated by the public, nor by some of the profession, 
and there are some details in regard to it in which we are yet 
in need of information, but this little volume seems to give a 
fair resumé of the facts and will be found convenient for refer 
nee. It is not so strikingly medical that lay readers might 
not profit by its perusal. 

THE BoupotrR CoMPANION. By Flora L. S. Aldrich. M.D 


Anoka, Minn. Cloth. Pp. 12 Price, $1.00. Published by 
the Author. 1901. 


The title is misleading. A boudoir is a ladyv’s—or it may be 
wu gentleman’s—private reom, hence a book with such a name 
as the one before us might treat of manicuring or hair dress 


ing, of how to take out wrinkles or put on the tint of youth 


and beauty. But it has nothing to do with any of thes It 
would have been better had it been called a companion for the 
wife and mother. Though an unpretentious little volume, it is 
large enough to contain much sensible advice to and informa 
tion for the pregnant woman and the mother: it tells the torme: 
how to take care of herself; and the latter how to take care ot 
her child. 

and sensible manner, with no pretention of making he 


Phe author has treated the subject in a conservative 
book 
su] plant the physician. It is one of the few that the pliysi 
cian can conscientiously recommend to his patient who is t 
become a mother, for the information it gives will nerally 


receive his endorsement. 


DISEASES OF THE Nose AND THroar. By D. Braden Wyk 
M.D... Clinical Professor of Laryngology and Rhinology, Jef 
ferson Medical College, ete... with 175 Illustrations, 23. of 
them in Colors. Cloth. Pp. 646. Price, $4.00. Second 
Edition: Philadelphia: W. B. Saunders & Co. 1900 
Dr. Kyle has written a book that has been accepted by the 

profession as one of the best on diseases of the nose and throat. 

His new edition is already callcd for, although the last edition 

was only issued in September, 1899. We can commend pat 

ticularly the original illustrations and the descriptive text 
of the pathologic conditions that show his familiarity with this 











14835 





branch of the subject. and we can recommend the volume to 


those who need a work on these diseases. 


LARYNGEAL PuTuists. By Richard Lake, F.R.C.S., Surgeon, 
Laryngological, North London Hospital for Consumption, 
ete. With Thirty-six Illustrations. Cloth. Pp. 94. Price 
$2.00. Philadelphia: P. Blakiston’s Son & Co. 1901. 


This attractive little book of ninety pages presents the au- 
thor’s personal observation of over three hundred eases of the 
disorder. The bulk of the work is given up to a concise state- 
ment of symptoms, signs, pathology, prognosis and local treat- 
ment, and a brief display of cases from the author’s clinical 
records. The thirty-six cuts are excellent but 
the however, 
which is applicable to the vast majority of colored plates made 
to the and the seat of 
various degrees of inflammation. The author has included an 
The book is an addi- 
tion to the literature of the subject, because it is a result of 
a mere repetition of the work of 


in drawing, 


coloring is somewhat exaggerated, a criticism, 


represent mucous membrane, normal, 


instructive tabulation of his 329 cases. 


personal experience ind net 

others. 

INTERNATIONAL GLOBE AND GEOGRAPHICAL MANUAL. The In- 
ternational Globe being printed back to back on one sheet. 
Circular in Form, 28 inches in Diameter. Price $2.00. In- 
ternational Globe Co., Continental National Bank Building, 
Chicago. 

This is a convenient form of condensed geography, the circu- 
lar map with its attendant pamphlet furnishing a handy bird’s- 
eye view of the great natural and political divisions of our 


globe. 





Wiscellany. 


Thrombosis of Tliac Vein.——Dr. William Osler exhibited at 
a recent clinic a case of thrombosis of the iliae vein following 
pneumonia. and the second case seen at the Johns Hopkins Hos- 
pital this year. Pneumonia has the largest percentage of fibrin 
of The fibrin can between the 
rouleaux of red corpuscles and, postmortem, firm hard clots 
are found in the heart. 


any acute disease. be seen 
It is almost the only disease in which 
firm clots from veins and sinuses. In this 
case a cord could be felt extending from the middle of Poupart’s 


ligament some eight inches toward the umbilicus. 


we can draw out 
There was 
no tenderness. There is danger of detachment of the clot and 
death. Hence the limb should be kept absolutely at 
rest and should not be moved or handled much. 

Fads in Medicine.—M. R. Brown, M.D., in the Chicago 
Sunday Tribune, says: “From the days of Hippocrates until the 
present time the mission of medicine has been to find out the 
truth as to physical well being and by applying it to benefit 
mankind. It has studied with scientific interest or viewed with 


sudden 


pity whatever “pathies” or fads have risen in its domain, 
flourished for a time, and then fallen into decay. If by fads 
in medicine we are to understand (as the definition of the 


word implies) ‘a trivial fancy adopted and pursued for a time 
with irrational zeal, or a matter, whether important or unim- 
portant, imperfectly understood and taken up and urged with 
more zeal than sense, we will find less fads in medicine than in 
any of the other sciences. In fact, medicine, as I understand 
it in its strict sense, is free from fads, but when confused with 
some of the irregularities bordering on or embraced in quack- 
ery, it must be admitted that it abounds in fads. Experiments 
carried on with almost irrational zeal by some enthusiasts in 
medicine Lut as a search after 
a means of benefitting mankind, and therefore 
fadism. If 
enunciated, a new remedy discovered, or a new method of treat- 
ment worked out, patients flock for a longer or shorter time 
to 


have not been done as a fancy 


know ledge or as 


¢an not rightly be considered a new principle is 


the physician concerned, and such a practice is often called 
a fad As instances 


of real fads I would mention osteopathy and mental thera 


But the definition given does not apply. 


peutics, including in the Jatter term “Christian Science,” faith 
ete. The its 
recent origin to an obscure physician in western Missouri. It 
had an earlier origin from Borelli, who flourished in Naples in 


healing, and Dowieism., mind cure, former owes 
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the early part of the scventeenth ceniury. It is a mechanics 
theory of medicine, and like massage, of which it is an jy 
proved form, it has or may have a limited use. To muaintajy 
it as an exclusive system is illogical, is a substitution of a p 

for the whole, and the present pursuit of it is clearly fadisy 
Mental therapeutics, especially in its most fashional|« fo 


of “Christian Science,’ is only a revival, with Christian syp 
bols, of the old pagan worship of the god -Esculapius in va 
Homeric days. The faith healers of that epoch, who w 
ealled Aselepiads and who were bitter opponents of Hip, 
cratie or scientific medicine, repudiated drugs and hea\ 1 
claimed to heal, prayer, and 
This seems to be the most rampant “medi 


disease by sacrifices, 


agencies. 


of the day, but it will, like its ancient prototype, run its cours 
and be forgotten, for if disease is mere imagination and 


cine a delusion, then all experimental science in all the pra 


tical departments of life is equally so—a conclusion ww) 
Medicine will endure and 
a power for good so long as men have bodies to suffer or decay 
It is not omnis 
It is subject to the limitations of huma 
Its field of work. the human body, is still mysteri 


common sense refuses to accept. 


Like its mistress—truth—it is everlasting. 
nor infallible. 
nature. 


c1reni 


and obscure and affeeted by all manner of influenecs fron 
world outside. But medicine is honest and unselfish and 
its steadfast course, contident that fads and 
will perish and that the truth will endure. 


Vast 


pursues 


SVstems 





Societies. 


COMING MEETINGS. 


St. Paul, Minn., June 4-7. 
Association, New Haven, Conn., May 


American 

American 
27-29, 1901. 

American 

American 

American 
30, 1901. 

Association of Military Surgeons of the United States, St 
May 30, 31, June 1, 1901. 

American Academy of Medicine, St. Paul, Minn., June 1-3 

National Con. State Medical Examiners and Licensing 
St. Paul, Minn., June 38. 

Association of American Medical Colleges, St. Paul, June 3 

American Medical Editors’ Association, St. Paul, June 3. 

Minnesota State Medical Society, St. Paul, June 3. 

Indian Territory Medical Association, Vinita, June 4-5. 

American Proctological Association, St. Paul, Minn., June 4-5 

American Dermatological Association, Chicago, June 4-6. 

Rhode Island Medical Society, Providence, June 6. 

South Dakota State Medical Society, Huron, June 10-11. 

International Association of Railway Surgeons, Milwaukee, J 
10-12. 

Medical Society of Delaware, Lewes, June 11. 

Oregon State Medical Society, Portland, June 11-12. 


Medical Association, 
Laryngological 
Pediatric Society, Niagara Falls, N. Y., May 28, 190! 
Gynecological Association, Chicago, May 30-June |! 


Climatological Association, Niagara Falls, N. Y., May 


Pau 


? rd 
»OaTAS 


American Medico-lVsychological Association, Milwaukee, Wis 
June 11-14. 
Maine Medical Association, Portland, June 12-14. 


Massachusetts Medical Society, Boston, June 12. 
Colorado State Medical Society, Denver, June 18. 
American Orthopedic Association, Niagara Falls, June 
Medical Society of New Jersey, Allenhurst, June 25-27. 
Wisconsin State Medical Society, Waukesha, June 26. 
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Lancaster City and County (Pa.) Medical Society. 
At the meeting of this Society, May 1, ten members 
elected delegates to the AMERICAN MEDICAL ASSOCIATION. 

American Association of Life Insurance Examining 
Surgeons.—The meeting of this, Association will be held i 
Masonic Hall, Lowry Areade, St. Paul, and not in the roo: 
the Ramsey County Medical Society as announced in last wer ks 
issue. 

Association of Life Insurance Medical Directors. 
annual meeting of this Association will be held in Hart 
Conn., May 28 and 29, under the presidency of Dr. Geor; 


Shepherd, Medical Director of the Connecticut Mutual 
Insurance Company. 
Ohio Pediatric Society.—The seventh annual meeti! 


this Society was held in Cincinnati, May 8, president, Joh 
Dunham, Columbus, in the chair. The following officers 
elected: Dr. David S. Hanson, Cleveland, president; rs 
thomas V. Fitzpatrick and John H. MeCassy, Dayton, 
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Cruces, Charles M. Whicher, Carlsbad, vice-presidents ; 


25, 1901. 
and Dr. J. D. Wafron, Cineinnati, secretary and 


S ern California Medical Society.—The twenty 
: micannual meeting of this organization was held in 
e ». May 1 and 2. The election of officers resulted as 
Dv. Wesley W. Beckett, Los Angeles, president; Drs. 
I. Mattison, Pasadena, and Dr. Charlotte Baker, San 
ice presidents, and Dr. Frank D. Bullard, Los Angeles 

ind treasurer, 
Indiana State Medical Society.—This Society held ‘its 
ond annual meeting in South Bend. May 15, 16 and 17, 
ted Dr. Alembert W. Brayton, Indianapolis, president ; 
Berteling, South Bond, vice-president; Dr. Frederick 
th. Indianapolis, secretary; Dr. William H. Gilbert. 
le. assistant secretary, and Dr. Albert E. Bulson, Jr., 
Vavne. treasurer. Evansville was selected for the next 


1) Bs 


Association of Surgeons of the Southern Railway. 
\ssociation met at Mobile, May 7, 8 and 9. The election 

rs resulted as follows: Dr. Thomas H. Hancock, At 
_ president: Drs. Rhett Goode, Mobile, Ala., and 
C. Fairbrother, East St. Louis, Il., vice-presidents; Dr. 
S Lile, Lynchburg, Va., secretary and treasurer, and Dr. 
WoC. Connally, Dallas, Ga., censor. The 1902 meeting will 

in Washington, D.C. 

Association of Military Surgeons cf the United States. 

| Surgeon-General of the Navy has designated Medical 
Director Delavan Bloodgood to represent the navy at the St. 

neeting of this Association; Major John Van R. Hoff and 
Captain Alfred E, Bradley will represent the Army, and the 
sovernor of Minnesota has appointed Drs. Reynaldo J. Fitz 
verald and Charles E. Dutton, Minneapolis; Dr. William 
lacoby Wells; Dr. William H. Rowe, St. James; Dr. Asa F. 
Goodrich, St. Paul: Dr. Alvinza B. Cole. Fergus Falls, and Dr. 
loin N. Dorsey, Glencoe, delegates from the state. 

Chicago Society of Internal Medicine.—The annual 
banquet of this Society was held at the Auditorium, May 16, 
Dr. Wilham Osler, Baltimore, being the guest of honor. Dr. 
John A. Robison presided, and ‘Medicine’ was discussed in 
ts various forms and phases, as follow: Dr. Llewellys F. 
Barker, “Foundation Stones of Medicine’; Dr. Walter S. 
Christopher, “Tendencies of Medicine”; Dr. John B. Murphy, 
Surgery of Medicine”; Dr. Norval H. Pierce, “Music in Medi- 
ine Dr. Frank Billings, “Chicago Medicine,” and Dr. Wil 

\. Evans, “*Finalities of Medicine.” 

New Mexico Medical Society.—The twentieth annual ses- 
sion of this Society was held in Alamogordo, May 8 to 10, 
Dr G, C. Bryan, Alamogordo, presiding. The following 
licers were elected: Dr. George W. Harrison, Albuquerque, 

sident; Drs. G. C. Bryan, Alamogordo, B. E. Lane, Las 
Dre J: 
Frank MeConnell, Las Cruces, sccretary, and Dr. Walter G. 


lope, Albuquerque, treasurer. Delegates to the AMERICAN 
MrnicAL AssocIATION were also appointed. The next session 
e held in Albuquerque, May 14, 1902. 
Mississippi State Medical Association.—The thirty 
th annual meeting of this Association was held in Jackson, 
vf 


Nay 9, 10 and 11. ‘Lhe following officers were elected: Dr. 
+ M. Buchanan, Meridian, president; Drs. Charles D. 
Mitchell, Pontotoe, and Anthony Miller, Panther Burn, vice 
ents; Dr. Clifford H. Trotter, Winona, secretary; Dr. 
min LL. Culley, Jackson, assistant secretary; Dr. David 
unphreys, Greenwood, corresponding secretary, and Dr. 
I’. Hunter, Jackson. treasurer. Delegates to the AMERI 
\\ MEDICAL ASSOCIATION were also elected. 


American Medical Temperance Association.—This asso 
will hold its tenth annual meeting in the Ryan Hotel, 


il, June 5. The program will include the president's 

and the following papers: 
S. Davis, Chicago, ‘Shall We Continue Striving to Improve 
ronment of the Poor and Render Sterile by Mutilation and 
ok ution the Degenerates to Prevent their Propagation of their 
\ ' Shall We More Directly Prevent their Poverty and De 
by Removing the Chief Causes?’ Dr. H. A. Didama, 
mo N. Y., “The Decline of Aleoholic Medication Abroad” : 


S. Hall, Chicago, ‘‘Aleohol as a Stimulant and its Fallacies” 
n Madden, Milwaukee, Wis., “The Recrudescence of Alco 

rv. E. Stuver, Fort Collins, Colo., ‘“Aleohol in High Lati 
Dr. T. D. Crothers, Hartford, Conn., ‘“Text-Book Teachings 
iol in Common Schools’; Dr. Ivan D. Mishoff, Milwaukee, 

Vhy Men Use Alecohol,”’ and Dr. Dudley H. Reynolds, Louis 
. ‘The Danger of Cigarettes to the Young.” 


M: iigan State Medical Society.—The thirty-sixth annual 
at Battle Creek, was presided over by Dr. Philo D. 
nm, Charlotte. The session opened May 15 and con 
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tinued tor two days. Among the matters of importance brought 
up was the report of the Committee on legislation, which, 
through its secretary, Dr. Emil Amberg, Detroit, presented the 
following proposed changes in the state medical laws: 1. That 
all graduates from medical schools shall come before the board 
for examination. 2. That only graduates of reputable med 
ical colleges be admitted to practice; reputable medical col 
leges being those whose course of study is not less than four 
vears in length and is approved by the board. 3. That before 
entering a medical school a candidate must be a graduate of 
a high school with certain requirements or else submit to 
in examination in the presence of some member of the board 
1. That the equipment and number of laboratories in medica! 
schools shall be specified in their announcements and inspected 
by the board. 5. That licenses can be revoked by the board 
for fraud in connection with the registration and for immoral] 


conduct of practitioners. 
THE AMERICAN SURGICAL ASSOCIATION. 
Veeting held in Baltimore, May 7, 8 and 9, 1901 
The President, Dr. Roswell Park, of Buffalo, in the chan 
May 7 
Some Phases of the Cancer Question. 


MORNING SESSION. 


The President read his Annual Address, entitled as above, 
und stated that pathologists, who study the condition purely 
from the dead-house point of view, have confronted some of 
tne greatest problems which it has to offer, but have also missed 
some of its most important aspects. The parasites of cancer, 
be their nature what it may, are in all probability polymorphic 
in extreme degree and masquerade under many forms, changing 
with their different stages of reproduction. There is no othet 
disease which is characterized by metastasis in which the 
pathologists decline to see evidence of parasitism. Every meta 
stasis of cancer has the form and significance of an inoculation 
experiment only performed under the most favorable, because 
natural, conditions. The primary question after all, is the 
general one of parasitism, but it has not yet been reduced to 
a question of just what parasite. In the author’s opinion it 
may and probably will be found that cancer is not a question 
of any single organism, and possibly not even of a single class. 
The latest work of Roger Williams was then quoted at some 
length and reference was made to Demarquay, who collected 
134 cases of cancer of the penis, whereas in only one instance 
was the wife affected with uterine cancer. Numerous cases 
are now on record of cancer along the track of the trocar used 
in tapping for ascites due to cancerous disease, and surgeons 
now generally admit this traumatic dissemination of the dis 
ease by inoculation of wounds during operations. From studi’s 
already made in the New York State Laboratory it seems to 
be clear that death in cases of cancer comes about, as in so 
many other diseases, by a sort of terminal infection, which is 
a conspicuous feature of the disease and has not hitherto «t 
tracted sufficient attention. The exact nature of these termina! 
changes has not yet been made out beyond what is implied in 
the term “Hematogenous.” The predictions of the Italians 
have failed in many respects, and it is by no means so easy 
to successfully inoculate animals with the yeast as has been 
generally supposed. By comparing tumors removed by opera 
tion with those removed postmortem, it becomes evident that 
the organisms either increased rapidly during the period just 
before death, or that they proliferate in the tissue immediately 
after death. In practically all scrapings from cancer could be 
seen either small hyaline refractive forms which in suspension 
possess a characteristic oscillating motion, or larger forms 
with projecting pseudopodia, or sacular forms containing very 
refractive spherical bodies. 

The work of Dr. Gaylord in association with the author was 
then dwelt upon at considerable length. <A full report was 
promised in a short time of the results of inoculating seventy 
two animals with the technique employed. That cancer begins 


asa purely local infection has been verified by the recent ex 


periments made by the author in the laboratory at Buffalo 


and also that it kills by becoming generalized, which is equally 


true to tubereulosis. The author concluded his paper by 
stating. “I want to make it as evident as possible that carci 


noma is an epithelial infection.” 
Mammary Cancer. 


Dr. W. S. Hatstrep, of Baltimore, made a few remarks on a 
“Brief Consideration of the Cases of Cancer of the Breast,” 
treated at the Johns Hopkins Hospital since 1889. He re 
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ported having operated on 320 cases of carcinoma of the breast tumors, and 6, blood examinations in relation to 
and 450 cases of the breast tumor, as well as three cases of perforation in typhoid fever. 

primary sarcoma of the breast. He referred to the difficulty 

of compiling statistics and demonstrated the method of group- Effect of Ether on the Blood. 

ing the cases at the Johns Hopkins in order to arrive at the 
approximate results. His experience is that the percentage of 
recurrences is very variable, and he reported that out of 129 


Drs. J. CHALMERS Da Costa and J. L. KALTEYER Phi 
delphia read a paper entitled “The Effect on the 2 
Kther as an Anesthetic.” The authors concluded that 1 


cases operated upon, 51 had been cured. age ae 
oglobin is absolutely reduced after the administra 


Treatment of Inoperable Sarcoma. ether, this reduction beine manifest in the individ 
Dr. \W. B. Coty, of New York, read a paper entitled “Late puscular hemoglobin value. The increased hemolysis 
Results of the Treatment of Inoperable Sarcoma with the : 
Mixed Toxins of Erysipelas and Bacillus Prodigiosus, with a 
Report of Cases.” The writer stated that the object of the 
paper was to determine, if possible, whether the action of the 
toxins upon sarcoma is to be regarded as of temporary or per 
manent value; in other words, whether or not it is entitled to 
be called curative. Fifteen cases have passed the three-year preparatory treatment has been instituted. If less tha 
limit, and two of them are now well at the end of three and _ per cent. of hemoglobin is present an anesthetic is danger 
three-fourths, and four and one-fourth years respectively. Thus — and should only be given in a surgical emergency which thr 


occurs in Nature’s effort to rapidly replace the destroyed 
puscles and the regenerated cells are imperfectly suppli 
with hemoglobin. The author urges that, whenever possi 
one or two blood examinations should be made before ¢+ hie) 


administered, and these examinations should be made 


far no permanent successes have been obtained in melanotic ens life. In malignant disease a percentage of under 
growths nor in lympho-sarcomas of the neck. The writer still cent. contraindicates operation. Mikulicz says no 
believes that the action of the toxins upon malignant tumors ¥ 
can be explained only upon the theory that such tumors are the 
result of some infectious micro-organism, and this view is 
strongly supported by the recently expressed opinion of Czerny. 


anesthetic should be given under any circumstances if th 
hemoglobin is under 30, but the author believes that 40 i 
cent. is probably the lowest justifiable limit. If operation mus 
be performed when the hemog!obin is under 40 per cent. « lo 
anesthetic should be given. It is true cases with und 
Dr. Josep D. Bryant, of New York, read a paper entitled per cent. of hemoglobin are occasionally etherized suc 
“The Intluence of Mental Depression on the Development of , 
Malignant Diseases,” in which he dwelt at length on the his 
tory of cancer as atfected by mental depression. Paré in 1510 
was the first man to refer to mental perturbation, anger and 
the like, as making a cancer “more fierce and raging,” while 
the same authority under the head of treatment, insists that of hemoglobin is low the administration of the anesthe: 
the patient must eschew fasting, watching, sorrows, cares and should be entrusted only to an experienced man, as little et! 


Mental influence on Malignant Disease 


fully—for instance, one case was recalled with only 24 | 
cent.—but such instances are rare, are not sufficiently num 
ous to set aside the rule, and are only justified by the imper 
tive necessities of a vital emergency. Whenever the percentag: 


mourning. Sir Astley Cooper was of the same opinion, while as possible should be given, the surgeon should operate quick 
Velpeau thought otherwise. Grant and Napoleon have been and proper measures should be adopted to bring about reactio: 
referred to as examples of cancer following reverses, and promptly and to remove the ether from the lungs and 
Paget and Virchow gave a qualified allegiance to the passive as quickly as possible. 

side of the question. The foundations of the different phases : : 

of the contention rest on the beliefs, 1, that cancer may result Examination of the Blood in Surgery. 


from the direct intluence of mental depression; 2, that cancer 
may arise indirectly from mental depression because of the de- 
fective nutrition attendant upon it, and 38, that mental de 
pression exercises in no respect influences that admit of suf 
licient proof to warrant serious discussion. The author re the Surgeon.” — Th 
ferred to the infrequency of cancer in insane patients, and detail and the value of the microscope in bedside diagnos 
stated that females suffered twice as often as males. Statis was referred to, but the author felt that too much importa! 
tics were given from a number of institutions which showed should not be attached to this as compared with the weig 
that the death-rate in the female was nearly double that of the viven to other signs of the disease, some of the latter po- 
male, although there were more male melancholics, but melan 
cholia in the male does not seem to exercise any distinctive 
effect on the death-rate. Neither is melancholia in the male 
more often associated with cancer than with other forms of 
malignant growths. following ether anesthesia, and stated that it occurred quit 
as.often after intraspinal anesthesia. He did not believe t 
leucocytosis should be considered as demonstrating the 
tence of infection. but rather that it should be looked 

as a fixed factor following anesthesia, illustrating this 

by reference te a case. While he considered this point 
creat value, he felt that the temperature and_ pulse 


were equally so. 


Dr. Joun B. DeAver, of Philadelphia, read a paper entith 
“Examination of the Blood in Relaticn to Surgery of Scienti 
Value, but too often of no Practical Value and may Misgul 
subject of appendicitis was discuss 


sessing, in his opinion, greater merit as aids to the surgeon 
Dr. B. FarQquHar Curtis, of New York, in his discuss! 


t 


on the foregoing papers, remarked the frequency of leucocytos: 


AFTERNOON SESSION. 

Dr. J. CoLttns Warren of Boston in discussing the fore 
going papers stated that there were several different ways of 
ipproaching the question as exemplified by different writers, 
and referred to the geographical, statistical, histological, experi- 
mental, and blastomycetic. The «xperimental was divided into 
chronic irritation and inoculation, and reference was made to 
the fact that two papers had appeared during the year in Second DAY—APFTERNOON SESSION. 


favor of the protozoan theory of the disease. Lack produced Pancreatitis with Special Reference to Chroni 


peritoneal cancer in a rabbit by scraping the ovaries, which Pancreatitis. 


observation, so far as known, has not been confirmed by any : . 
Mr. A. W. Mayo Rosson, of Leeds. Kng., read a pape 


tled as above. The author commented on the fact t! 


other observer. 


Clinical Value of Blood Examinations in Appendicitis. thought it strange it had not until recently dawned 


Dr. J. ©. Da Costa discussed this subject under the heading minds of clinical observers that whatever obstructs th: 


if 1ethods 1 technique: 2 ssification: 3 yor ay : , 
of, 1, methods and technique; 2, classification; 3, the anemia mon bile duct at its lower end must also of necessit 


7 wiibint htc | Mintn tlc ee ee ca headinos ‘ : : 5 
f appendicitis. The details under each one of these heading to an obstruction in the pancreatic duct. When the c 


was discussed at great length and a large number of blood bile duct is obstructed the objective sign of jaundice 
counts were given, both actual and comparative. demonstrates the fact, but hitherto no pathognomoni 
Blood Examination in Relation to Surgical Diagnosis. has been discovered which will show conclusively th 
Drs. J. B. Biake, J. C. Husparp and R. C. Canor read a pancreatic ducts are occluded, unless it be the extren 
paper on this subject, and divided the subject into, 1, the of weight. When it is borne in mind that the pan 
leucocyte count in fracture; 2, postoperative leucocytosis; 3, duct opens along with the common bile duct into th 
ethe1 leucocytosis ; 4, the effect of fear on the leucocytes ; 5, part of the duodenum it is not a matter for surpris 
regeneration of the blood after the operations on malignant pancreatitis should be met with. The essential and imn 
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various forms of pancreatitis is bacterial infec- 
has been positively proved both clinically in the 





t and experimentally in the lower animals. The 
Ee of gall-stone with chronic pancreatitis was abso- 
Phi ry i on his mind by the frequency with which he 


4 matory enlargement of the head of the pancreas 
he 4 ting for gall-etones in the common duct. Taking 
" ect of fat was stated that this condi- 
ommonly found in association with pancreatitis, 


necrosis, it 


lationship between the two conditions has given 


1 COI se t h speculation. 
i] Treatment of Chronic Ulcer of the Stomach. 


ier js ; Nin \. Mayo Ropson, of Leeds, Eng., read this paper, 


€T0) nd ed that the treatment of these cases is at first essen 
edical. He compared the treatment of uleer of the 
serous ston with that of ulcer of the leg and particularly re- 
t ferred to the tendeney to relapse. Twenty-three affections 

ferred to as complications of the condition which were 
enera x pon as serious menaces to the treatment of the ulcer. 
i th He believe that about 25 per cent. of cases of gastric ulcer 
40 pr treated medically died, while only about 16 per cent. treated 
1 must surgically died, aecording to statistics a year ago, but at the 
time, while the percentage death-rate in cases treated 
reduced to 5 
A number of operations 
which one could and 
Mune F ureat stress was laid upon the importance of the proper 
nper F preparation of the patient before operation. The number of 
pntag perations performed by the author, divided up according to 
thet the number performed of each kind, were given and the method 
eu employs in stomach and other operations involving the 


| edically remains about the same, it has been 
1eCeSs per cent. under surgical treatment. 
4 pe e mentioned, 


from tuke his choice, 


MICK ng of an anastomotic opening between the hollow viscera. 


uuthor demonstrated the method, which consisted prac 
of the employment of a method of suturing over a de 
hone bobbin. 
x. WittiAM J. Mayo. of Rochester, Minn., said that exci 
n or other form of surgical treatment is indicated in a 
ses presenting special features, but the common situa 
the ulceration, its varying extent and the reasonable 
tv that more than one uleer exists, makes gastroenter 
the practical operation in the majority of cases Not 
wntly the site of the ulcer can not be discovered, ren 
istroenterostomy the operation of necessity. 
symptoms of ulcer of the stomach depend somewhat 
he situation of the disease. Ulcer is most common neat 
orus, a position which may introduce certain mechan 


tures, and it is in the relief of these secondary phenom 


hat 





this operation achieves its triumphs. Gastroente1 
relieves the hyperacidity and allows prompt emptying 
ingesta, preventing irritation and aiding nutrition. 
stomach is often contracted, and among the 
vriters it was supposed to be always small; this is 
of the truth. In acute ulcer it is small, and if the 
tive process is not in the vicinity of the outlet it will 
On the contrary, it is during the heal 
iss that many ulcers inthe pyloric region become most 


ulcerated 


remain small. 


ome. Ulcers in this situation are often extensive, and 
tlc cases perhaps but party cicatrized. Enough dis- 
or narrowing of the pyloric outlet takes place to 
obstruct the The unhealed portion of 
keeps up irregular symptoms of its 
to the dilatation. 
ernate with periods of health and later signs of ulcei 


opening. 
presence mn 
In such cases symptoms of open 
ich, more or less dilated, supervene. ‘Lhe majority 
vhen onee cieatrized remained healed, but a minority 
ly lapse into open uleer. The capacity of the stomach 
by uleer is not greatly changed in the majority of 
This gives us 


e t if so it has a surgical significance. 


rking basis for comparison: 1, ulcers in the pyloric 


th a normal or enlarged stomach, and 2, 


ulcers in a 
stomach, 

G. MACDONALD, of Albany, N. Y.. reported two cases 
r gastroenterostomy for the relief of 
for eicht 


chronic uleet 


mach. One case, which existed years, did 
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very well for ten months, when distinct symptoms presented 


themselves of a well developed tumor in the region of the 


pylorus, the afterwards of 
of the 
that 
somewhat longer time. 

Dr. WILLIAM IL. 
to the fact that malignant degeneration frequently takes place 
that the great 


patient dying carcinoma 


The 


the improvement 


shortly 
similar, 
lasted for a 


stomach. second case was very except 


following the operation 
RopMAN, of Philadelphia, ealled attention 


on the site of an old benign uleer, and also 


majority of gastric ulcers are situated posteriorly and_ not 
In his opinion adhesions play a very important 
that, if the uleer is an 


anteriorly, 
part in these conditions, but he felt 
terior and free from adhesion, the operation should be don 
while, if it is posterior, it is out of the question 


(To be continued.) 


MEDICAL SOCIETY OF THE STATE OF CALIFORNIA 


Thirty-first Annual Meeting held in Sacramento, tpril, 1901 


Dr. Thomas Ross, Sacramento, the president, presiding. 


Bubonic Plague at the Close of the Nineteenth Century. 

Dr. Davin PowELL, Marysville. in his paper went exhaustive 
lv into the history of the disease, calling attention to the fact 
that for the first time in its history it had reached the Western 
Hemisphere. He referred to the 32. fatal which had 
been reported in San Francisco in the last year, confined, with 


cases 


two exceptions, to the Chinese population, and lamented the 
frustration of repressive measures caused by the unwarranted 
and 

reviewed the work of the 


opposition from the business interests of 
the city. He Federal 


recently appointed to investigate this matter, and their report, 


newspapt rs 


Commission 


showing 6 of the 13 cases examined by them to have been 


plague The disease has been confined almost exclusively to 
the Chinese, and an examination of the mortuary records of 
the latter for the last four years shows that there has been 
no time during that period when it has increased to such an 
to cause alarm. The recent 


extent as, in itself liberal appro 


priation for sanitary improvement, which is now being ex 


pended under the supervision of the municipal, state and 
federal health authorities in San Franeisco, indicate that Cali 
fornia has at last learned, and will profit by, the lessons of 
However, the danger of fresh invasions which 
both the Atlantic and Pacific 


intimate communication with 


past epidemi Ss. 


threaten this country, from 


direct 
oriental countries, should not be forgotten. 


because of more and 
Let those on whom 
the responsibility rests be sure that nothing short of the vigi 
lant exercise of the most modern sanitary precautions, and 
the vigorous quarantine and prophylactic measures, can pre 
vent the insidious encroachment of this relentless enemy upon 


American soil. 
Pathology and Bacteriology of Plague. 

Dr. W. H. KELLOGG, city bacteriologist of San Francisco, read 
this paper. He described the general characters of the bacillus 
regarding morphology, staining properties, 
While it 
posed that the plague bacillus was a very delicate organism 


culture-media, ap 


pearance of colonies, ete. was until recently sup 


and easily killed by the ordinary vicissitudes of extracorporeal] 


existence, he referred to recent experiments by Rosenau and 


others that seem to oppose this conclusion, and he thinks thes 
first 


He referred to the pathologie conditions found fo] 


can in no sense be considered tender organisms, as was at 
supposed. 
lowing animal experiments, and the greater 
Either of the 


the disease may be produced in animals by varying the method 


susceptibility of 


certain animals over others three forms of 


of inoculation. If the culture is painted on the nose, with a 
eamel’s hair brush, the pneumonic form of plague is produced 
If the slight 


of the leg, form is the 


eulture is rubbed into a abrasion of the skin 


the bubonic result, and if injected sub 


cutaneously, the septicemic form ensues The latter was the 


mmethod he used in routine diagnostic work, and he described 


lesions in experimental plague from the autopsy records of 


the animals used in establishing the diagnosis of some of the 


San Francisco Gascs. Prominent among the lesions present 


were coagulation necrosis at the point of inoculation; su 








] 





cutaneous edema at different parts of the body; enlargement 
of Ivmphatic glands with hemorrhages into the gland sub- 
stance; Injection of superficial veins and also mesenteric ves 
sels. turbid thauid in peritoneal, pericardial and pleural cavi 
ties: heart musele hyperemic, and cavities filled with dark 


blood; spleen uniformly enlarged, mottled in appearance, and 


tilled with small nodules containing pure culture of the bacillus. 
The author thinks that the bacillus. above described. is the 
cause of plague. is a fact as well established as that the 
earth is round, although there are people who dispute the 
latter fact, and probably these same ones, or others of equal 
mental caliber, still dispute that cases of plague have been 
found ain California 


Extra Uterine Pregnancy. 

Dk. PRANK L. ApbAMS. Oakland, reported four cases of extra 
iterine pregnancy treated by the vaginal route. He called at 
tention to the fact that this condition is not so rare as was 
Ik rinerdy held Formad re ported oo cases, or | per cent., found 
in making 3500 general autopsies. He stated that the best 
vriters now imaintain that neariv. every instance of pelvic 


hematoce le 


~ the result of ectopic pregnancy. He mentioned 
the different theories pres¢ nted as to the probable cause of this 
condition, and called attention to the fact that early rupture 
was the rule The symptomatology was referred to in detail. 
He thinks that abdominal section was the best method of 
treatment in the great majority of cases, especially when 
internal hemorrhage was suspected. When, however, there was 
a well defined and movable mass felt through the vaginal 
vault, vaginal section and drainage were clearly indicated. In 
properly selected cases the vaginal method was better, safer, 
and more rapid than the abdominal one. This was especially 
true when an adherent sac, accompanied with suppuration and 
an active peritonitis had to be dealt with. By this method 
the tubes and ovarics were preserved, the abdominal cavity not 
opencd, and intestinal adhesions avoided. The shock was much 
less marked, as the anesthesia was much shorter, and the 
handling of the bowels avoided. The rest of his paper con 
sisted of the clinical report of the four cases which he had 
operated on per vaginam. 
Surgery of the Lungs. 

Dr. Wittiam LeMoyne Wills, Los Angeles, in a_ paper, 
called attention to the fact that the peculiar elimatie condi 
tions of California. and the great influx to this state of those 
suffering from pulmonary tuberculosis in its different stages, 
made the subject one of peculiar interest. He drew a detailed 
picture of the history of lung surgery from the time when 
Hippecrates wrote about pneumonic abscesses and their cure 
to the present. He believes that very many are allowed to 
vo from bad to worse and perish from tubercular disease be- 
cause of the inability of the physician to recognize the neces- 
~ity for, or the hesitation to insist on, an operation, which 
would at least ameliorate, if not permanently cure, the condi 
tion. After referring to the dangers in these operations, as 
shock, hemorrhage, pneumothorax, and sepsis, he called atten 
tion to the four plans to be considered in the surgical treat- 
ment of pulmonary tuberculosis. ‘These are: 1. Aspiration of 
cavities and the introduction into them of drugs. 2. Incision 
and drainage of cavities; known as pneumonotomy. 3. Pneu 
monectomy, or excision of the tubercular area. 4. Obliteration 
of the cavity by collapse of lung. 

\spiration has proved an unqualified failure. After point 
ing out the indications for pneumonotomy and pneumonectomy, 
he stated that the object of his paper was to urge all physicians 
to use every endeavor to look at this subject from a surgical 
~tandpoint, and whenevei justifiable to advise operative treat 
ment, thus doing much to re lieve the suffering of the last days 


of, if not permanently cure, the largest class of patients sent 


Renal and Ureteral Surgery. 

De. J. HENRY BArBAT, San Francisco, presented a paper on 
‘The Present Status of Renal and Ureteral Surgery.” He 
called attention to the great progress in the past ten or fifteen 
vears in the diagnosis and surgical technique of renal and 
ureteral affections, and particularly the means we possess in 
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the x-ray for determining the presence and locatio1 
He referred in detail to ureteral anastomosis, an 
amount of experimental work which had been done hy ¢ 
Dy Urso. Achille de Fabri, and himself. He believes 
operations would find their place in the surgery of 
and, as the technique improves, the danger of such 
operations will grow less. and we will be able to 


Which are now lost on account of our timidity. 
Subarachnoid Injections of Cocain. 
Dr. A. W. Morron, San Francisco, presented a pay 
“The Subarachnoid Injection of Coeain for Operations 
Parts of the Body.” He reviewed the dangers 


vantages of general anesthesia in comparison with S ne 


method, and called particular attention to the m 
careful preparation of the coeain solution and 


injection. He reported 253 cases from his own practi 
of which were operations on the upper extremities, 
case of trephining of the skull. 

Carcinoma of Bile-Duct. 

Dr. J. Eu Mer Rixrorp, San Francisco, presented 
“Carcinoma of the Lower End of the Common Bile-}) 
cessfully Removed; Reimplantation of the Duet int 
denum; Recurrence after one Year.” The patient 
woman, 33 years of age who, without pain or othe: 
became suddenly jaundiced in June, 1899. The writ: 
sce her until October 18 of that year, when he 
greatly emaciated, intensely icteric, and excessively \y: 
gali-bladder was distended, reached below the umbili 
was moderately tender. He operated on October 22, 


the gall-bladder, removing eight ounces of thick, ercen } 


No stone was found. A hard mass was felt beneath 
denum in the region of the papilla. The mass being 1 
the omentum was opened between ligatures and the | 


exposed. The pancreas being in intimate connection wit! 


duodenum, the mass was reached by going through 
denum instead of around it. This was done by making 
tudinal incision 1/4 inches long. The duodenum was e 


this point. and an incision was then made in the opposit 


over the nodule, through which a transparent mass of 


enti 


was removed. This relieved the obstruction, and. th 


of operation was immediately filled with bile, whi 
only with difficulty be wiped away fast enough. Th 
being exceedingly weak, further dissection was postpon 


the nature of the tumor could be determined. The in 


into the duodenum was closed, and the gall-bladde1 
to the peritoneum in the upper angle of the incision 
age tube being inscrted into the gall-bladder. The 

convalescence was uneventful. The tumor being rep 
adenocarcinoma, and it being certain that the section 
the operation was not sufficiently extensive to insure 
recurrence, and the tumor being very small, a radic 
tion was attempted thirty days later. The tumor, w 
cent portions of the duodenum, was excised with cur 
sors. Careful palpation over the adjacent region d) 
two retroperitoneal lymph nodes, which were isolate: 
moved. The choledochus, one and a half inches of w! 
been excised with the tumor, was implanted in the up] 
of the duodenal incision. The gall-bladder was freed 
adhesions to the skin and closed. The opening was 

closed and a Mikuliez drain inserted to the regio. 
duodenal suture. The secretion from the wound ha 
entirely about the eighth day, the wound was entire! 
on the twenty-third day. and the patient felt strong 
the hospital. She remained perfectly well for eight 

at this time examination showed that recurrence h 
place, and as she suffered from attacks of indigest 
intense jaundice, it was proposed to give what relief 
ble by making an anastomosis between the gall-bla: 
the small intestine. The old scar was cut away, but 

region was so filled with tumor masses that the 

was pe rformed with the greatest difficulty. Convalesce 
this operation was uninterrupted, and the patient left 
pital in good spirits and comfortable, in twenty-two ¢ 
for some time rapidly gained in streneth, but gradu 


it 
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nf of a 
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nemic. She died about four months 


Rheumatism in Children. 


rei CHENEY, San Francisco, presented a papel 


festations of Rheumatism in Children.” and based 
the childrens’ 
ve, during seven years. 
ind the different 
\Ianifestations in 


clinie at 
The papel detailed elin 
manifestations 


ises. observed in Coope 
with, as 
Manifestations in 


dealt 
joints, 2. 
orea. 4. Subcutaneous 


Ponsillitis. 


Purpura rheumatica. — 5. 

Under the chronic manifestations he 
the close relationship, according to some authors. 
eomatism and chorea, but according to his own 
the place of chorea among the rheumatie mani 
rather a doubtful one, unless we assume, 


that 


as some 
chorea is in itself a rheumatie manifestation. 
He reported 


the connection between 


whether others oceur or not. two 


inpura rheumatica in which 


. and other undoubted rheumatie manifestations 


seas to justify the diagnosis of rheumatic purpura, 
manifestation, 


to believe that the 


the question of a tonsillitis being a 
leads him coincidence is too 


tonsillitis a 


vive place in the rheumatic series 
Officers. 
ers elected for the ensuing yveav ar Dr. W...J.-G 
St. Helena. president; Dr. F. Bo Carpenter, San 


Adams, 


San 


Oakland, 
Francisco, 
Phe 


first vice-president; Dr. Frank L 


e-president: Dr. George H. Evans, 
Dr. Elmer kb. 


ected San Francisco as the next place of meeting 


Nelly, San Franciseo, treasurer. 


IOWA STATE MEDICAL ASSOCIATION. 


micentennial meeting was held at Davenport, May 15, 


1901, under the presidency of Dr. Robert FE. Con 
ix City. 
essions were well attended; the papers were short, 
and instructive, and the discussions spirited 
President's Address. 
iddress, the president gave a retrospective view ot 


nees that have been made in medicine and surgery in 
urged the estab 
of the indi 
action be taken 
ence the State Legislature to appropriate sufficient 
sanato 
law to 


Among other things, he 
for the treatment 


lew Vears, 
state sanatorium 
nsumptive poor, and suggested that 
r the construction and maintenance of said 
lle also recommended the enactment of a 


iavge among the defective classes 


regu 


Organization. 


4 K. GAnpNerR, Chairman of the Committee on Con 
and By-Laws, read the report of the Committee, and 
it action on it be deferred until the next annual 


for the reason that at the St. Paul meeting of the 


\MERICAN MEDICAL ASSOCIATION a report is to be made look- 









vard the 


that Association, and in 
t report was adopted, such changes would have to be 
the Constitution and By-Laws of the Iowa State 
Society as would make them conform with those of 
icAN Mepicar AssocraTion. He outlined the salient 
of the report of the Committee on Reorganization of 
CAN MEpICAL ASSOCIATION, and urged the Iowa del 
vo to St. Paul and do everything in their power to 


reorganization of 


adoption. The suggestions were adopted 


Puerperal Infection. 
CLEAVES, Cherokee, in a paper on “Puerperal 
discussed the narrated 
of a case of pyvemia and septicemia, and then gave 


TAG, 5, 
varieties and causes. He 
sions drawn from a long experience, and made a plea 
s in the lving-in room. 

BERT G. Corran, Roek Rapids, diseussed puerperal 
from a surgical standpoint. He detailed a 
trating the various forms of puerperal sepsis, with 
infection. The 


series of 


as to sources and prevention of 
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futility of temporizing measures was dwelt upon, and the 


manifest advantages of radical treatment at the onset. of 


s¥inptoms pointed out 
Mammary and Uterine Cancer. 


Dr. Davip C. Brock MAN, Ottumwa spoke on the early diag 
statistics 


the 


nosis of mammary and uterine cance show that 


three-fourths of all cases ot begin in uterus o1 


CANCE 


breast Primarily they are local. and > ecurable, if operated 
upon early. The diagnosis is not always feasible; if it wer 
many patients might be saved who now die. The cardinal 
-Vmptoms were pointed out Doubtful cases should be con 
sidered malignant until they are proved to be benign. He 


urged the importance of examining thoroughly 
the The 


Corvin. or body, 


a specimen of 


evrowth. svinptoms of uterine cancer, either of the 


were detined, 
Dr. CHARLES EF. Ruri, the treatment 


1 he 


Keokuk, ina paper on 


of uterine and cancer stated that erowth is 


death 


certain Ifoa 


PLATENS 


primarily local. There is a tendeney to speedy trom 


exhaustion. Recurrence of the disease is portion 


of it be left. Metastasis takes place through the Ivinph chan 
nels, and not by the fascia. Serum-therapy and other mediea 
tion are unpromising Surgical treatment. while uncertain 
vives the only hope in such cases. Tt was exceedingly difficult 


to tell where normal tissue begins and where 


ends. He 


if not impossible ; 


carcinoma referred to drainage, dressings and hys 


terectomy when and when not indicated. He also discussed 
the vaginal and suprapubic routes Sloughing is a contra 
indication against hysterectomy, 
Ovarian Cysts and Malignant Sequelae. 
Dr. Henry A. Leresiger, Burlington, referred to the best 


available means of differentiating benign from malignant ova 


man growths in the early stages. Do apparently benign 
ovarian cysts contain foci of malignanes He reported twe 
cases In support of this view 
Ovarian Tumor. 
Dre. WintiAmM LL. ALLEN, Davenport, reported a case ot 
ovarian tumor in child. The tumor was first noticed when 


old. The 
cocoanut. 
unadherent 


and 6 months 


the ehild 
peared at that time to be the size of a 


was 12 vears growth ap 
Operation 
was done ten months later, a simple cyst of 
the right ovary being removed. which weighed about 12 pounds 


Rapid and complete recovery followed 

Kidney Stone. 
Blulfs, 
resume of the work done in cases of kidney stone, the diagnosis 
alluded to the 


as a positive means of diagnosis, and showed numerous skia 


Dr. Donatp Macrera, Jr. Couneil gave a brief 


and treatment. He importance of the X-ray 


vraphs. He emphasized the importance of thoroughly clearing 
the ureter 
Duodenal Ulcer 


Dr. DAvip S. Fatrentip, Clinton, considered uleer of the 
duodenum from a surgical standpoint. Conditions 
pared with those of uleer of the stomach. The importance 
of making a diagnosis before perforation was dwelt upon, as 
well as the difficulty attending diagnosis. He the 


methods which may be employed before and after perforation 


were com 


discussed 


reported a ease, and briefly reviewed other cases 
Surgery of the Gall-Bladder. 


De. ArtHur L. Wricnt, Carroll, gave a brief history of the 


surgery of the gall-bladder. He pointed out the indications 
demanding such surgery and the methods used in determining 
He dwelt 
performance of such operation. 
vall-bladdet 


technique of the operation, as well as the immediate and re 


on the most suitable time for the 
Should it 


eXIsts” He 


such indications. 
always be don 


Whenever pathology considercd the 


mote results 


Election of Officers. 
officers elected for the 


Dubuque, president; Drs. 


were enstneg Veal 
Samuel Bai 


presidents: 


The following 
Dr. James R. Guthrie, 
lev, Mount Ayr, and John H. Kulp, Davenport, vie 
Dr. Vernon L. Treynor, Council Bluffs, secretary; Dn 


(reorge 
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LL. Skinner, Cedai Rapids, treasurer. Des Moines was selected 


is the place for the next annual meeting. 


NEW YORK ACADEMY OF MEDICINE. 
Weeting held May 
i. Weir, M.D.. President. 


Robert 


Clinical Aspect of Acute Intestinal Obstruction. 


Dr. Howarp LILIENTHAI opened the discussion on this topic. 
He said that the chief causes contributing to the mortality of 
this affection are shock, sepsis and the embarrassment of the 


functions of the heart and lungs resulting from the abdominal 


distention. Constricting neoplasms are common in_ elderly 


persons 


Phe discharge of foul gas is of far greater importance 


an indication of the veliet of the obstruction than the mere 


passage of feces. Ischuria and great dryness of the mouth 
ire of diawnostic value \ number of successful cases have 
een reported in which a good result followed the administra 
tion of large doses of atropin—o» milligrams—but the mouth, 
tlready dry. is thereby rendered very much more uncomfortable, 
ind these ree doses are apt to cause a variety of delirium 
hich closely simulates that dependent on se psis. This medic 


inal treatinent may possibly be a justifiable temporary meas 


ire im case of chronic ileus with acute exacerbation. The 
speaker said that since 1895 he had performed 34 operations 
for acute ileus, with 4] per cent. of recoveries. It has been 
his practice Tor the past three vears, In cases In which there 


distention of the bowel, to make a suflicient numbei 


incisions Opposite the relieve this dis 
While 


by some of the 


thesentery to 
tention this procedure 


New 


has been antavorably criticised 


; surgeons in York City, he has seen nothing 
but good 


Dr. 


sign of 


trom it. 
B. FARQUITAR CURTIS said that the only new diagnostic 


importance 1s leucocytosis as an indication of periton 


itis In cases of acute intestinal obstruction in elderly pe 
sons his first thought is of malignant disease. 
the 


cases. <As 


Digital explora 


tion of rectum Is an important aid to diagnosis in these 


long ago as I8S8 he pointed out, in a statistical 
study, that three-fourths of the cases could be relieved by mak 
ing an artificial anus, that one-half recover and that fully on 
third of these are entirely cured of the intestinal obstruction. 
The operation could be done quickly and without a general 
hence it upon in appro 


saving measure. 


anesthetic if need be could be looked 


priate cases as a life 
pe: C: L 
from 187 cases of acute intussusception, and pointed out the 


GIBSON exhibited a table of statisties collected 


very rapid and significant increase in mortality in the first few 


days, as well as the increasing percentage of irreducible cases 


The establishment of an artificial 


life for the 


found during this period. 
often 


anus certainly wil save time, but it also 


makes it probable that grave conditions of the bowel demanding 
overlooked or improperly treated. 


of the 


operative intervention will be 


Der. Morris MANGES said that the duty medical man is 


to make the diagnosis and then promptly call in a surgeon. The 


points To considei are t he presence ot shock and ol 


important 


more or less pain and vomiting. <A digital examination of thi 
rectum will afford more valuable information in these cases 


than will the most careful abdominal palpation, even under a 


general anesthetic. 
Dr. HeNry Kopuik said that acute intussusception sometimes 


thus increasing 


children, 
it to he 


comes on in an insidious fashion in 


the difficulties of diagnosis He believes most im 


portant to make the physical examination in children under a 


enera inesthetic Often there is very little prostration in 
children at the beginning. and even vomiting and bloody stools 
iv be intermittent 


ray 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


VWeetina held 1p , 
& ‘ ; 1 “) en ‘ 1? T! enal 
Antitoxin in Diphtheria. 
] 1). STEFI ri la paper e) | Pres \ ect 
\ . 1 tment of DPD thre bees 1] the 
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statistics regarding the beneficial results obtained iy 
in a series of 200,000 eas f 
theria there was a mortality of 18 per cent. 


ment, which showed that 








In an 





of 24.000 cases which had been reported the morta 
In the latter, when the antitoxin treatme: 
employed on the first day the mortality was 3 per 

after the first day it was 34 per cent. According t 
of the American Pediatrie Society. in a series of ove: 





per cent. 








reported in private practice the mortality was al 





cent. Baginsky, in a series of cases first day report 





tality of from 1.7 to 2.7 per cent., and when used on S 
day the mortality was from 2 to 14 per cent. Thi 
of all the reported show that the mi 
diphtheria by this plan of treatment is 10 per cent 


eases so Tal 


pitals the mortality is 19 per cent. 
to the 
come by the disease before treatment is instituted. | 
of 15,000 laryngeal cases the mortality is about 1 


The greater n 


hospital cases is due fact that they are usu 


while in pre-antitoxin days it was 70 per cent. Fi 
death-rate in these laryngeal cases was 70 per cent 
the introduction of the antitoxin treatment, the nun 
death-rat 
exerted on the heart and kidneys by 
that it 


treatment of 





coveries is 70 per cent., thus reversing th 


I 





1 iniluence 





1} 


has no deleterious a 
this 
tained good results from the use of nitrate of silver 


all results ro To show 





local 4 medy in the 


condition hy 








to the ounce), first recommended by Hand. Applicati 


be made once daily for three successive days. 
Diphtheria. 

Dk. Prepericnk A. PACKARD read a paper on this sul 

instances the bacilli of diphtheri 

virulent because they 





said that im some 


appear to be have ly 





simply 
tenuated It is his personal feeling that these latt 
from a hygienic point of view, are of even greater in 
than frank cases of the disease. Symptoms of diphtli 

pend on the local action of the micro-organisms of dij 

and though bacilli have been found in the internal organs ' 
have little to do 


Diphtheria is not a local disease, in 1 





probably with the general manifest 
the diseases. 
the 
or conjunctiva, and may involve the mu 


the Absenc 


false membrane is no guide to the absence of diphthe: 





sense of term, since its process may extend up 








the nares, 


fuces elsewhere, or abrasions on skin. 











In streptococcie infection there may be more pain 


manifestations. The cases of diphtheria with a hig 


temperature are more liable to recover than those wit! 


temperature. The danger of cardiac involvement i 


is great even from the very first day. Local pa 


Case 
more frequent than in any other disease. 

Prophylaxis of Diphtheria. 

Dr. J 

Hie believes the only Way to ¢ radicate the disease is by 

Children 


surveillance 


P. CROZER GRIFFITH read a paper on the pi 


who have should 
for a period of 10 to 14 day 
prophylactic measure the nurse should wear a skull-cay 
should disinfect the face 


contact with the 


disinfection. recovered 


under close 
kind and and hands thoroug! 
The me 


The physician should 


evel she comes mm 


patient. 





should be repeatedly rinsed out. 
himself with a rubber garment on entering the room, 
himself. All up! 
the room, all lace curtains and carpets 


leaving should thorough], disinfect 


furniture in 


removed, and after recovery of the patient the walls a1 


should be painted, and the bedding thoroughly steam 
ing the nose frequently frightens the child, and 
should be irrigated by means of a syringe. Perox 


drogen is frequently too highly acid. and should be ne 
vith lime-watea Ordinarily peroxid should be dil 
water 1 to 4 Bichlorid of mereury, ‘| to 5000, seems 


hor the pharvnx. peroxid of hydrogen in full strengt 
| } ‘ 


ust Locally, L6ffler’s solution is of advantage. 
lations, if is foolish to try to keep the atmospher 

moist by evaporating in the open a small pan of wat: 

beneficial effects are to be obtained the bed must. be 


in a shee nd the steam conducted upward 
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Bacteria of Diphtheria. 


\ppoTr spoke on the bacteria found in diphtheria, 

in typical eases there should be no hesitancy in 
it there is a specific micro-organism present; yet 
some cases in which the clinical symptoms do not 
In diphtheria one should not 
ed to find the disease vary in type. The differences 
due to the bacteria, but to 
As a prophylactic measure we 


that such is the case. 


manifestations are not 
n which they grow. 
very careful to tind those cases of diphtheria in 
disease is confined to the nares with no other clin 
nifestations. When virulent diphtheria 
the throat of healthy people, it means that those 
sat that time are not susceptible to the disease. 


bacilli are 


Heart and Kidney Changes. 
\I. Pearce then exhibited, by means of lantern slides, 
ives found in the heart and kidneys, as determined by 
and 


tigation of the subject by Councilman, Mallory 
that the musel 


and the 


The investigations proved heart 


ndergo the various forms of degeneration, 


true of the kidneys. In the 
tion was very frequently met with. 


latter organs 


hyaline 


GERMAN CONGRESS OF INTERNAL MEDICINE. 
Held in Berlin, April 16 to 19. 


v interesting feature of this congress was the scientific 


connected with it, which was restricted to diagnostic 


ents and appliances. It was a remarkable showing 


this 
souvenil 


has been accomplished in line, and was ably 


ented by a descriptive eatalog, the work 


ndelssohn. The first session was devoted to 
Heart and Vasoconstricting Medicines. 
had 


living, 


isolating the 
n Ty and 
that the action of the ventricle could be increased by 


stated that he succeeded in 


circulation in 


TTLIEB 
warm-blooded animals, 
ntluence of digitoxin to three and four times its pristine 

The 
portant factor in the effect of digitalis. 


stronger systole contraction of the heart is 
The constrict 
tion on the vessels is secondary, but it aids in the bene 
Digitalis also stimulates the 
has a tendency to retard the pulse, 
vorable effect. The blood is aspirated out of the veins 
completely when the pulse is slow and regular. Paraly 
the vessels from insufficiency of the central innervation, 


erived, pheumogastric, and 


which also assists 


ise of infectious diseases, causes the blood to accumulate 


ibdominal vessels, leaving the peripheral and cerebral 


comparatively empty. This condition requires a drug 


on the splanchnic vessels—not on the heart—and 
nin, eaffein and camphor answer this indication and 
t the splanchnic vessels. This 
| by counterirritation or cold applications to the skin. 
n has also a heart, the 
is. It does not increase the functional energy, but re 

the action ‘of the heart muscle to overcome patho 
thus useful in heart 

Alcohol dilates the peri 
resistance, thus furnishing 


ean also be aceom 


direct action on the reverse of 


rterial resistance. It may prove 
ns with high aortic tension. 
‘essels and diminishes thx 

onditions for the heart to 
tion on the normal heart, but in experiments on rab 


ertain pathologic conditions, when the heart stopped 


work in. Camphor has 


the application of camphor revived it and restored 


tions. Sahli in his address described four varieties 


although the 
to all, with consequent unequal distribution of blood 


sluggish circulation in the aorta is 


it the system: 1, the cardiac stasis, which may be 


nsufficieney of the systole as well as to mechanical 
of the diastole of the 


ns of the respiratory organs and 


heart; 2, respiratory stasis 


intrathoraecie effu 


stasis due to dilatation of the capillaries: and 4 
stasis Lhe latter is a stasis from primary vast 
chiefly in the domain of the splan hnie vessels. The 
ire pale and look as if thes had been draine 
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their blood. This stasis may occur alone or in) combination 
with a serious cardiae stasis, such as is observed in aortic 
insuflicieney. The stasis should be diaenosed and treated at 


the first symptoms without waiting for complete development 


Treatment should be instituted when the pulse is frequent 
and traces of edema appear, with diminished urinary secre 
ion and congestion of the jugular veins. Digitalis is effec 


tive in all cases of generaiized stasis and lowers instead of 


Increasing a high arterial tension In some eases, however, 


its effect is nullified by an essential insuflicieneyv, bevond com 


pensation, of some valve. Catfein and camphor are indicated 


in the stasis due to dilatation of the capillaries, “vasomotor 
stasis.” Camphor is espe ally useful in sustaining the vital 
function in the course of infectious diseases \leohol has a 
brief relaxing effYeet on the peripheral vessels. and is indis 


febrile ehill or in case of defective 


These effects render it 


pensable during a 
bath 


reaction 
to a cold useful in certain cases 
kewald 


SUpposttories In case ot 


of high tension, combined with digitalis or catfein. 


administers digitalis in enemata on 


mtolerame lle 


eastri consiaers Morphin ino certain. cin 
cumstances one of the best heart tonies at oul disposal] 
Goldscheider reported excellent results from the administra 


tion of I to 22 eg. of digitalis a day for months at a tim 
Smith called attention to the injury caused by all stimuli 
that enlarged the heart Che outlines of the heart should be 
supervised in athletic training. He has found in a number of 


f neurasthenia, melancholia, 


Cises 


hypochondria and de pres 
heart as the cause o1 


had 


was materially 


sion, hypertrophy of the aggravating ele 


ment, and after this been cured the nervous affection 


with it on 
healthy 


vanished linproved Hlofmann re 


ported tests on persons showing that camphor, dig 


italis, ecocain, belladonna, strophanthus and 


Nareotics 


strychnin cause 


the heart to contract. ether, lead acetate and alec 


hol—enlarge the heart. Schott stated that the Nauheim 
treatment, baths and exercise, raised the blood pressure i} 
subjects that were benefited, but that the blood 


pressure wa 
lowered in persons with advanced arteriosclerosis, myocarditis 


or aneurysms, which he considers contra-indicate the treat 


ment. 

Acute Myelitis. 
LEYDEN Classified this condition as 
and th 
agency of the 


VON transverse or dis 


seminated, acute or chronic form of 


The direct 
and myelitis is frequently preceded by 


poliomyelitis 


streptococcus has been established 


la grippe. It has also 


been observed consecutive to typhoid, pi naris, anvina, ono! 


rhea or trauma. Ritter has witnessed six cases of myelitis in 


children consecutive to an infectious discase. and conclude 


from his experiments that ptomain poisoning was the caus 


in these cases. A number of members reported the discovery 


of the ordinary streptococcus in cases of articular rheuma 


tism and chorea, and Singer considers the disease an atten 
uated pyemia. Mayer stated that he had induced a disease 
in animals inoculated with streptococci from 12 patients with 
acute articular rheumatism, which caused effusions in the 
joints and inflammation of the serous membranes with endo 
carditis in 17 out of the 89 animals. Jaeger asserted that 


this 


imported 


epidemic cerebrospinal meningitis is endemic in countrys 
that the CAaSCS 


States 


and trom 
the United 


ment in regard to the pain-soothing and bactericidal ef 


occurring in Germany ire 


Bier confirmed his) previous announces 


y 
I 


congestive hyperemia combined with 


MmMassaVve 


absorption. Arterial hyperemia with hot air has no 


cidal influence nor any action on the nervous system 


ann 


reported three pure cases of syphilis of the ungs 


KahlIden asserted that traumatism is the most important fact: 


in the genesis of porenc phalia. Rosenteld deseribed reseat es 
which showed that fattv degeneration 1s due to an imini 
tion of the fat globule to the | | P the ce 
Wnimigration cannot ocenl uUhies i ( > Are cle 

lveogen Consequently in his experiment vith art 
fattv degeneration produ ed by phloridzin, he = able 
vent it by administering substances 1) 
for elveover Wiener announced that e had esta 
birds a svnthesis of urie acid from 

l that the same pre => re L ( . ! ! 





Therapeutics. 


It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out 


lines of treatment will be answered in these columns. 


Treatment of Indigestion. 
Dr. J. M. G. Carter, of Waukegan, IIl., in Med. Fortnightly 
states that where there is interference with digestion resulting 
from a hypersensitive condition of the mucous membrane ot 
the stomach. with a tendency to fermentation of the carbona 


us foods. 


he employs the following prescription 


R \cidi carbol. ett. vi 4 
Pinet. gelsemil (U.S. P. 
Glycerini 
Vini colechici, aa 3ss 16 
linet. opil camph 3iss 18 
klix. simplicis : 3 32 
M. Sig.: One teaspoonful before each meal and at bedtimi 


In the same journal are given the prescriptions for thi- 
purpose, used by M. Mathieu 

R Tinct. ipecacuanhe 

Pinet. calumbee 
finct. gentiame, aa TT Pri ) 

M. Sig From 15 to 30 drops after cach meal in water 

Or 

K Pinet. ipecacuanha diss ti 

Saccharin vr. Iss | 
Menthol vr. iN 25 
\lcoholis at SO deg 5X 10) 
Syr. simplicis Ziv 128 
\ Sig [wo to four teaspoonfuls after each meal 
Soda Compresses in Suppuration. 

G. bk. Viadinrirotf, according to the Phila. Med. Jour., state- 
that he has obtained splendid results from the use of soda 
omipresses in diverse suppurative processes He has em 
ploved it in several cases included among which there wer 


burns of second degree, burns of the third degree, suppurating 

and suppurating 
Ile employed it \ layer ot 
vauze saturated with a 2 per cent. selution of soda, was ap 


contused incised wounds and 


processes, 


vinphatic glands. as follows: 1 


plied. Phis was covered with a piece of oileloth, cotton and a 
bandage. The compress was changed two or three times in 
twenty-four hours 2. The gauze next to the body was not 


saturated but kept wet with the soda solution by pouring on 


the solution three or four times daily 3. Several lavers of 
vauze saturated in soda solution were placed over the suppur 
iting surface, these were covered by a thick layer of boric acid 
ind camphor salve, then a piece of oil silk, cotton and bandag 


Such a compress remained moist one or two days 


Treatment of Chronic Arteritis. 


Box. in \. OW. Laneet. gives the following combination tor 
hronic arteritis 
R Hydrastinime hydroehlor VT. Ss 10 
Sodii iodidi 7 XNN 2 
Aq. destil. Zvi «(192 
M. Sig.: Take two tablespoonfuls each morning. The tren 


ment should be suspended one week in each month 


Local Application of Turpentine in Neuritis. 


Of the counterirritant effects of turpentine there can be ne 
loubt.  Mireoli strongly recommends the local application of 


turpentine in neuritis resulting from exposure to cold, and in 


sclatica especially. He recommends the following 
R lerebent hin Venetian zi 32 
Dissolve in 
Oler terebenthina 5il Ss 
Oler olivie Zins 4S 
\l Sig.: Apply locally once or twice daily with friction 


Phe 


shinoafter each application 


resin remaining will exert a continuous action upon the 
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Hemoptysis. 


Luberculous hemoptysis sometimes proves so stubb 
the ordinary treatment will not prove efficient. Len 
noted in St. Louis Med. Rev., states that hemoptysis 
fever is, as a rule, less grave. 
horizontal 


He recommends absolu 
position with the head slightly elevated 
loot baths, active purgatives to bring the blood to the 
nd extremities. Sinapisms to the apices and_ base 

lungs, oft repeated, aid revulsion. Internally he ad 

quinin and ergot. Alcohol should be discarded. Ii 
hemoptysis ergot is not always indicated. The followi: 


bination is recommended, 


R Pulvy. ipecac, 


or. ERK 

Syrupi ipecae. 3X 11) 

Svr. aurantii 3iil Qt 
M. Sig. One dessertspoonful every two hours until 


nauseated 


Suprarenal Capsule in Treatment of Hemoptysis 


Med. Record, 
had unsuccessfully treated for hemoptysis by the usual n 

administering opium, ergot, and gallic acid. The ext 
~uprarenal capsule was then administered in three grais 
every 


W. B. Kenworthy, in states a 


‘ase W 


half hour until three doses were taken; 
for 


then ev 
SIX 


hours or minut 


the first dose was taken the hemorrhage ceased entirely 
return while 


seven days. In a very few 


under his care ten weeks later 


Treatment of Gonorrhea. 


he tises the following formula 


Dyer, of Boston, im -Jow Wed. and Nevenee, stat 


all 


beports several cases successfully treated 


in stuges of vonorrh 


R Balsami copaibe 
Spts. etheris nitrosi, aa D1 16 
Spts. lavendulie comp dil iz 
Pinet opil 31 i 
Syr. simplicis 31 32 
Mueil. acacive q. s. ad Svi «(192 
MI. Sig.: Shake. One teaspoonful after each meal in 


Ile calls attention to the fact that no alkalies enter i: 
composition of the above and by its omission irritation 
bladder 


ions as an injection twice daily 


is avoided. He prefers protargel in 2 per cent 


Salt Solution for Intravenous Injection 


Carwardine, as. stated Pract. Nu 


stutes that the surgeon should keep a bottle of sterilize 


In| Operative and 


solution more nearly approaching the composition of 
plasina than the normal salt solution made up from or 


table salt It is composed as follows 


R Sodii chloridi 3LLISS 14 
Potassil chloridi er. Xi i 
Sodii sulphatis ee 616 
Sodii carbonatis ere 6 6! 
Sodit phosphatis ovr. Vill t 
Aq. destil. Svill 256 

M. Sig.: Sterilize and before using inere: se its bulk 

pints, by the addition of water. 
Migraine. 
W. Whitehead, in) British Medical Journal, veports 


very interesting cases of migraine which he successfully 
in every instance by means of the ordinary tape seton 
urasps at the back of the neck between the finger and | 
of the feft hand and the skin 
and passes a needle or probe, with an eve, through the 

A piece of tape one-half inch wide is then drawn throu; 
wound. 


then transtixes with a 


Four or five inches of tape is left on either 
the wound and tied so that the tape can not be displaced 
patient is ordered to move the tape in the wound from 
This 


months. 


side each day. seton 


three 


is allowed to remain contin 


for If the migraine reappears at the 
that time another seton should be introduced. Anesthesi 
mitrous oxid for one-half minute is sutticiently Jong for t! 


eration. 





L 


351 
bs 
hol 
Gri 


fol 


teresting article in /nternat. Jour. 


1901. 


Chronic Otorrhea. 


i lodidi 
iodidi 
is 

nl 

mi 
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SS 2 
3Vl 24 
31 32 
3vi 24 
38S 16 


Treatment of Pruritus Ani. 


New York, states tl 
liative, is of the utmost importance because of 


of giving the patient 


iat the loca 


immediate 


ol 


1 ti 


re] 


Inject into the outer ear daily.—WMed. Woch. 


Nurgery, J. 
eatment., W 
lief. By me 


PP? 
hile 
the 


‘ALS 


pplication the itching and nervous conditions can be 


recommends hot 


water as one of the simplest, 


the patient, just before retiring, as hot as cat 


1 be 


rubbing or irritating 


his 


ces 


Phis must be applied without 
He recommends the following, containing salicylic 

elycerin as being the most eflicient ointment in 

idi carbol. 1h Ss 

idi salicylic siss 6 

«lil biboratis 31 | 
ilveerimi 31 32 
Sig.: Apply at bedtime and during the night if ne 


ses where there is fissure or in those marked cases ot 


catar 
Kxt. co 


ng. st 


Sjo.: \} 


luttle 


ises ot 


rh. the follow 
nil 
ramonil 


Lanolimi, aa 


ing 


is effectual: 


ply at bedtime and after stor 


Treatment of Hemorrhoids. 


. as noted in 


Lie 


r. Med., believes that in m 


internal hemorrhoids, local 


and 


any 


general meas 


uld be resorted to rather than operative procedures 


ter enemas once or twice a day are of great benefit in 


produce an easy movement of the bowels and to con 


to some 


extent the blood vessels. 


Inject ions of mild 


tating astringents, such as the fluid extract of kramerix, 


tract of hamamelis, or fluid extract of pinus Canaden 


have 


a very sooth 


ing 


and curatiy 


fe 3 


niluence. Sup 


ies of ichthyol, tannic acid and belladonna are of great 


especially if there is an eroded condition of the parts. 


us catharties, such as podophyllin, aloin, gamboge, e 
the parts and should not be used. 


eS, especially sodium phosphate, before breakfast, 


ti 


Small doses of saline 


fol 


after breakfast by a cold enema, will have splendid effect 
*, intestine and hemorrhoids. 


the liver 


Wledicoleaal. 


ibility for Aggravation of Existing Diseases. 


Court of Tlinois holds in the case of the Citv of Rock 


The 


vs. Starkey, an action brought by the latter party to 


damages on account of an injury alleged to have been 


by falling on a defective sidewalk. that if, prio1 


ury, th 


fall, she might recover 


me mea 
\imate 


} 
l¢ nded 


to particular diseases, 
vation of the existing diseases, 


what 


e woman. had 


sured by the 


di 


seases whiel 


damages which 


result of its negligence. It 


to show something more th 


and holds 


resulted from the fall. 


1 Ww 


We 


ere aggrav: 


‘re the nati 


adds that the 


an 


£0 
ited 


from the city, but its liability 


iral 
evi 


a mere latent 


that if there 


Was 


the city would only be 


h from Lightning Conveyed by Telephone Wire. 


ase of Griffith, 


administrator, vs. 


the 


New Engl 


and 


ne & Telegraph Company, the Supreme Court of Vea 


lirms a judgment holding the telephone company labl 


leath of a physician struck by lightning while sitting 


brary intently reading. 


that 


the duty of 


the 


under a telephone instrument 


company : 


in 


undertaking 


to 


maintain an instrument in the doctor's house for his use, was 
to exercise the care of a prudent man in like circumstances 
in selecting, placing, and maintaining, in connection with its 
wires and instruments, such known and approved appliances 
and ground connections as were reasonably necessary to guard 
against accidents from lightnine striking its telephone line 
and passing along its wires. Whether the doctor was in the 
exercise of due care at the time it savs was for the determi 


nation of the jury. 


The Phrase “Wholly Disabled” in Accident Insurance. 
The Supreme Court of Nebraska holds, in the case of Coad \ 
the Travelers’ Insurance ( ompany, that where a person is in 


} 


sured against being wholly disabled from transacting “an 


! in 
every kind of business pertaining to his occupation t] 
phrase “wholly disabled’ should be eciven oa reasonable im 
practical construction, so as to carry out the intention of tl} 


parties, and give to the insured the protection contracted f 

But if an injury received by the assured renders him less capa 
ble of performing the duties required in the conduet of his 
business, vet notwithstanding the same he is able to devote 


substantially all of his time to the business. and to do priv 


tically all kinds of work and perform all necessary acts. fe 


the prosecution thereof, and a complish, substantially, results 
of the same eharacter as before the myUrV., the court does not 
consider that he is wholly disabled Vithin the meaning 

the contract of insurance. Nor does it think that he is s 
disabled, within the meaning of the policv, where there aj 
different branches of the business pertaining to the occupation 
in which he is insured, the prosecution of one of which m: 
he prevented by the injury, and vet the other engaged in 


prosecuted, and carried on. 


Testimony not Amounting to a Waiver of Privilege. 
Fhe third appellate division of the Supreme Court of Ne 
York says that, while on the witness stand the plaintiff in 
the personal injury case of Fox vs. the Union Turnpike Con 
pany detailed her alleged injuries, and stated without reserve 
her feelings and all the alleged consequences of the injuries 
but she did not attempt to give the conversations with thi 
physician ealled to treat her after the accident, or detai 
what, if anything, was done by him. The only evidence giver 
by her on her examination with reference to what was said 


and done by the physician when he was called, other than that 


he gave her internal remedies. which she used, was brought 


out by the defendant on cross-examination It was as fol 
lows: “What did the doctor do for you then 9%. He examined 
my back and examined me. He ordered alcohol. QQ. What 
did he give you? \. He gave me some medicine. That is 


all T can tell vou. Something in a glass: two or three different 
kinds.” The court holds that the plaintiffs testimony was 
not an express waiver of the statutory prohibition against 
disclosures by a physician. It says that when a patient vol 
untarily opens the door of the consultation room, and gives 
a view that may have been specially arranged for the purposs 
it would not be in accordance with the spirit of the statute o1 
in the interest of truth to shut the door against a view te 
be deseribed+by the physician: but in this case the door was 
not opened by the plaintilf. Further, it savs that th prohi 


bition contained in the statute against disclosing professional 
information is for the purpose of allowing greater freedon 
between physician and patient, and a patient sheuld not 
subject to the penalty of waiving entirely the prohibition 
she gives to a friend, or as a witness in an action or proceed 


} 


ing in eourt, a general statement of her injuries, and 


Inimed consequences of the same Che determination of t] 


question of an express W Vive! depends very largely upon the 


extent to which the patient in her testimony has entered inte 


the details of the consultations with her physician. 


Validity of Law and Procedure to Revoke Certificate. 


The Supreme Court of Rhode Island holds constitutional, in 


the ense of the State Board of Health vs. Rov. section 5 
chapter 165° ot the General Laws of Rhode Island hh x 
ion provides that the State Board of Health may refuse 
issue a certificate to practice medicine to anv individu 
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guilty of grossly unprotessional conduct of a character likely 


to deceive or defraud the public, and may after due notice and 


hearing revoke a certificate for like cause. in all cases of 


refusal or revocation the applicant to have the right of appeal 
to the appellate division of the supreme court, which may 
iflirm or overrule the decision of the board. It does not think 
that it violates the constitutional provision that the judicial 
power of the state shall be vested in a supreme and inferion 
courts, even if the State Board of Health be only an adminis 


trative board, and net a court or judicial body. It says that 
the iv provided to determine, in the first instance, whethe 
a trial before the appellate division of the supreme court is 
desired, is speedy and inexpensive. He whose application fon 


i license has bren refused, or whose license is proposed to 
be revoked, can have a judicial trial without terms or condi 
tion, by taking an appeal, which is practically for the asking, 
and then his case is tried in full before the highest court in 
the state. If the State Board of Health decides in his favor 


he gets all he asks, with little trouble and expense. If the 
decision is not in his favor, he gets for the asking a trial 
hefore the highest tribunal in the commonwealth. It is diffi 
cult to see how his rights could be better protected. The 
appeal vacates the proceedings before the board so far as 
results go, and brings the matter up before the appellate 
division de novo or anew for trial as fully as though it had 
never been heard betore the .board, save that the original 
charge or petition remains as the cause of trial, and save 
aiso, that befor it can be so tried before the appellate divi 
sion it must have been brought before the board. Hence 
nere errors in proceeding do not afford ground for overthrow 
ing or annulling the whole proceeding, so that an appcal 
povided to correct: such errors can not be prosecuted. Not 
does the court think there is any contlict with the constitu 


tional guaranties that no one shall be deprived of life, liberty 


or property unless by the judgment of his peers, 01 by the 
law of the land, or be denied the equal protection of the laws. 
Moreover, while it says that it is axiomatic that one can not 
judge in his own ease, the court points out that the complaint 
in this case was not made by any member of the board, co 
ficio or otherwise, and says that if the secretary is person 
lly interested in the complaint, he can not vote upon it, and, 
if he is officially interested merely (if such a distinction can 
be taken). his aetion is similar to boards of aldermen in va 
rious health matters where they originate the proceedings 
which may be appealed from. and it has never been supposed 
that their so doing was a cause for quashing the proceedings. 
And the court holds that if a person obt iins his certificate to 
practice medicine by misrepresentation and fraud in palming 
off upon the State Board of Health a diploma issued to anothe) 
is one issued to himself, he is euilty of conduct likely to 
deceive and defraud the public by inducing the public to be 
ieve that he is lawfully entitled to practice medicine by rea 
son of the possession of qualifications that would honestly 
entitle him to the certificate, conduct grossly unprotessional, 
which is continued every time he practices medicine under the 
pretended authority of such certificate. No answer of the 


. ' ] co 
hoard to an ippeal is required, and one Is simply nugatory 
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Crandall’s treats the subject 


prescribing the prope 


1. Infant Feeding. article 


generally, gives tables for amount of 


fats, proteids, sugars, ete., in the milk, and advises beginning 


feeding with weak mixtures, which, however, are not to be con 





1500 CURRENT MEDICAL LITERATURE. Jour. A. M 


tinued He objects to the changing of foods under slight provo perience, education and hazardous life. The fee sho 
cation If the child becomes actually ill it is best to dilute. If always be increased, however, because his services ar 

indigestion or diarrhea occurs, stop milk, as diarrhea is usually = by a very wealthy person, unless an unusual time is 

a bacterial trouble. Chronic¢ indigestion with beaded ribs and services or additional responsibility is placed upon t! 
sweating of the head in sleep suggests rickets. Painful joints — cian by reason of the patient’s position. 

and purple gums suggest scurvy and its proper treatment. 

(. Arrested Mental Development.—-Causes of dev 


kezema is sometimes relieved by reducing the 1at, while eon ; 
idiocy, ete., are classed by Bailey under three heads: ‘J 


stipation with hard dry stools may sometimes be helped by 
Increasing it. Cole, flatulence. and restlessness are indica curring before birth, at birth, and during infancy an 
tions for w reduction of percentage proteids. Reeurgitation hood, (mone the first he ineludes heredity, alcoh 
of food with perhaps small frequent passages suggests excessive parents, tuberculosis, syphilis, ete. Among the s 
fat. while ereen a stools. with gas and colic suggest an ex briefly mentions cerebral injuries at birth. The eaus 
more dilution of the top ring atter birth are the most important, inasmuch as 
istanel: wunkian eel calnetion in brain is vulnerable as a whole to injuries and the Jesi 


not localized as in adults. A foremost place amone thi 


cupled by post-natal diseases of the brain and its men 
) y i “ever ) study of a number of cases ot i ee . : 
“ Typhoid Fever.—From a stud) signed r cases ¢ such as hemorrhages, meningitis, infcetious fevers, in 
typhoid fever in the New York hospitals, examination of stools, intoxication, defects of the senses. etc. Traumatism p 
ete., Hiss offers substantially the following general conclusions: 


: : a sinall part, but nutrition is of great importanc 
the first week haeilh eae be PORES nf the blood, number of feeble-minded children are rhachitie, and 
ae ee ee een oe lass are included also faulty conditions of metabolisn 

aeeeere: Semen and: SEES After as cretinism, and amaurotic family idiocy. Chronie al 
bach _ demonstrated he a other locations, — 5. also more serious and trequent than is perhaps beliey: 
the Ivymphatie tissu SOF the Mtestine, mesenteric due to parents giving beer and wines to their children 
bone-marrow, lungs, gall-blad a . Phe bacill these various causes enumerated vary greatly in freques 
apparently do not enone ee: Cae RENE S SOG Hee circulator) importance some of them merit much more detail that 
blood Phey may, however, live and multiply at some of the been able to give to them. All of them are worthy ot 
points where they are deposited by the blood and lymph, thus oy cideration and teach important lessons to those 


rm r bacte ) 3 rphologi e ati ft tissue | bi. 
forming bacterial foci. 38. Morphologie examination of tissue to have children and to those whose duty it is to 
secretions to determine the relations of bacilli to lesions of 
the bacilli of typhoid have generally proven unsatisfactory 


and inconsistent Some of the lesions undoubtedly occur at 12. Cardiovascular Dilators. \ccording to Bishi 


them. 


1 


points remote from the bacilli; others, it is probable, are in ~ too much tendency to the routine use of cardiovascul 

timately associated with them, and it is not unlikely that cea tors in certain cases of cardiovascular disease. and they a 
tain lesions oceur only at points of localization of bacilli. 4 viven in such a way often that no effect whatever is pro 
Pyphoid is therefore an infectious disease with wide dissemina \ caretul regulation of the dose is required, for thei 
tion, and multiple localizations of the bacilli are frequently action may be paralysis and dilatation of the heart thi 

demonstrable during life and after death. During the diseas« complete breaking down of inhibition. It is important 
various tissue changes take place, some neurotic and others the nitrites are used, to have a reliable preparation, wh 
hyperplastic, and while some are remote from inciting organ not always the ease, and the case must be studied fron 


isms, other facts point strongly to the close association of the to time with withdrawal of the drugs and substituti: 


vith some ot the more characteristh lesions. dD. There is others of a different class. Cardiovascular disease is |) 


connection at least between the appearance and disap larly remote from the ideal of treatment by specifics 
ce of bacilli in the intestinal contents, and the appear Whole management is like the running of an intricate ma 

id repair in the intestinal uleers. The organisms are the physician must study and learn all its resources. Ni 

rarely demonstrable in stools before the first davs of the Inanent course or management can be planned for in a 

second week, and disappear with the fall ef the fever. While case. He mentions a particular torm of pulse wher 
the intestinal tissue destruction is most active, they c be elycerin is not as valuable as other drugs. ‘This is a 
isolated with ercat regularity. When continuously absent in tension pulse with persistent rapid heart’s action In 
typical cases, it probably indicates the scarelty 01 absence of cases” the greatest benefit is sometimes derived = fron 
intestinal jesions. 6. The urine in a certain percentage of talis. It theoretically does not act, but practically it 
cases contains the bacilli, These are found near the end of the ven when tension does exist in cardiovascular diseas: 
second week, and they may not appear here until very late in nephritis it should be realized that some tension ima 
the disease or d ww convalescenc and may persist, It 1s desirable. As time goes on the greatest danger to be f: 
claimed, for months, and are generally associated with albu is too great lowering of the blood tension with its accom 
minuria He dwells on the importance of disinfection of the ing condition. In the presence of symptoms indicating 
urine. which is often a source of infection, and of the feces in turbances of the cerebral circulation, such as numbrne 
the later stages, and of the expectoration on account of the awkwardness of one of the extremities or speech disorde 
chance of the bacilli being present in the mouth All eating vascular dilators are imperatively needed. Sodium iodid 
utensils should also be disinfected. also an undoubted power to control these conditions I 
6. The Doctor's Fee.—-Roberts’ article is a protest against believes that with a properly planned regime, and ca 


certain practices which are more or Jess common and ce) 


medication and other therapeutic measures, the heart n 
tainly objectionable, such as collusion with manufacturers and Cover its coe so that all a dain i. Se piensa ap 

: : . ; and the kidneys settle down to their work suflicient!\, 
druggists and insurance companics, which are not always hon . 


orable in their dealings, the writing of articles for drug com maintain health 


panies, the division of fees by consultants and surgeons and ex 14.—See abstract in Tur Journar of March 30, p 
is. especially those made against estates of ce 
is latter point he goes at some length and claims 15. Hydrocyanic Acid Gas as a_ Disinfectant. 

professional spirit has been somewhat debauched by danger of hydroeyanie acid gas is not considered so er 

considerations, and that courts are often justified in Fulton as commonly supposed. He says he has lost s 
vith suspicion large bills that are presented Ile says his fears of its imputed energies, though its real powe1 
one just plan by which the fee should be regu always be respected. He gives the details of disinfection 


the doctor should have an nate of the value periments with the gas produced by the action of su 


ha 


{ 
fixed in his mind, not too low nor too high, and acid upon potassium eyanid. Against organisms no 


hy patient should pay the full fee and it should than diphtheria and typhoid bacilli hydrocvanic acid 
rder to recompense the physician for his ex about as effective as formaldehyde, though a greater an 
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equired and perhaps more time. One gram of eyanid 
foot of space is probably the correct proportion. — It 
eat power of penetration and Fulton thinks that a 
vermicide with great penetrating power is as yet a 


Wm. Against animal life it has a strong diffuse 


d can destroy insect life completely. He thinks it 

ly that it may be to some extent made to meet the 

fascous evermicide which will also become a destrove! 
lite. 

\icoholism.—In this conclusion of his criticism of At 

iews, Madden says, testing alcohol by the require 

i food, viz., the lack of irritating effects and the 

iberation of enerey, what do we tind? “In the first 

all hands, it is recognized as an active protoplasm 

vetive, Indeed, that less than a fourth as much as is 

to furnish the tissues with fuel may be taken daily 

tissue derangement being universally apparent, and 

little more than enough to supply the tissues with 

f fuel has been found sutlicient to destroy 

on taken in a single dose. Does it need a technical 


NN needs ¢ 


on to determine whether any poison so violent as this 

illed a food or not? It seems that very few facts 

ce admit a clearer demonstration than that aleohol is 

od. Its destructive properties alone are sullicient to at 

| forever bar it from the lists of food of any class. He 

inv other poisons contain a large amount of latent 

which is usually set free in) the body—phosphorus. 

ins, ete., are of this class. and he asks whether we should 
these with alcohol ? 


See abstract in THE JOURNAL of March 16, p. 756. 


Atonia Gastrica.—The new method of treatment sug 


d by Rose consists in the use of a bandage, 36 by 12 inches, 


tightly around the abdomen, drawing it well upward, 
vo ends meeting or overlapping at the spine. The plaster 
| not include the crest of the ileum. but should run closely 
nd above it. The support of the abdominal walls is 
perfect by additional applications of two side pieces, ex 
from the hypogastrium over the inguinal and iliac re 
nd reaching also te, or near, the spine. In the applica 
these pieces considerabie force mav be used. He has a 
of about 100 cases in which he has made use of thi- 
ent and in which it gave most marked and prompt re 
t high degree of gastroptosia in which reflex cough and 
were among the symptoms. The majority of his 
were dispensary cases, working people, and in very 
there ever complaint of any inconvenience or irritation 
kin. 


See abstract in THE JOURNAL, xxxv., p. 1172. 


Primary Septal Chancre.—Freudenthal, after noticing 
lous types of primary facial lesions and their causes 
esa case ina physician where there was primary chanere 
nasal septum due to finger infection. § The patient had 
from a dry ulceration and the formation of crusts 
in getting rid of these that the nasal infection was 
He thinks there are many cases of this sort, whieh 

is reasons are not published. 


Nervous Syphilis.—Onuf reports the manifestations ot 
ft the nervous system, with special references to diag 
lline attention to cutaneous svinptoms, eve svinptoms 
se of the internal or@ans. He reviews the different 


Which they may occur and points out a few svmptoms 


somewhat characteristic, though not pathognomoni 
states, such as irregular contraction of pupils. pin 
pul, vertigo, «te. Lhe prognosis and treatment are 
lt hy discussed. 
Widal Reaction.—In 253 cases of typhoid during six 


of the vear 1900 there were only 10° failures of the 


eaction, but besides these there were 6 other cases it 


the diagnosis of tvphoid was made through evidenc 

not directly conclusive. In these there were rt 
negative Widals. Including these, Withington says, 
meht. we would have a total of 259 with failure in 


little over 6 per cent. In one case, after eight con 





secutive failures. the test was positive for the first time on the 


twenty-ninth day. 


28. Widal Reaction.——The same subject is taken up by 
Shattuck who compares his own experience in a former pub 
lished article and reports certain interesting cases 


$l. The Fevers of the Philippines. Curry gives in this 
paper a preliminary report of the fevers met with amone the 
trovps in the Philippines. Typhoid fever, he thinks, previously 
existed amonest the Spaniards and natives, though to what ex 
tent it is impossible to say. He thinks there is danger in the 
future, when the camps become more permanent, that typhoid 
mav mereas¢ and the prevalence of the disease in th Philip 
pines be a serious problem Malta fever was also observed, and 
he pomts out that it is probably not uncommon. The name is 
unfortunate as indicating a lecalized disorder, whereas it seems 
to be met with in various other Mediterranean countries: in 
India, Honekone and Porto Rico. The malarial fevers of th 
Philippines differ slightly from other tropical countries in the 
greater prevalence of the tertian form. Malarial fever often 
complicates othe diseases; the parasites are the same as 
those known the world over. He also mentions certain unde 
termined tropical fevers which are still open to investigation. 
Among these there is a fever described by Munson as double 
continued fever, which closely corresponds with Malta fever 
and a so-called “‘epatie fever.” 


32.—See abstract in THe JouRNAL of May 11, p. 1340. 


34. Pneumonia.—The following are Neuhotl's conelusions 
in regard to saline infusion treatment in acute croupous pneu 
monia: It is a useful adjunct to other treatment in selected 
cases. Tt acts as a powerful heart stimulant when other heart 
remedies can no longer sustain the flagging circulation. It in 
creases the seeretions, and moistens the tongue and throat as 
well as the skin It lessens the delirium. Other observers 
have noticed that it also improves the respiration .but of this 
I could not convinee myself. It is contraindicated in pulmon 
ary edema. Some patients apparently die of collateral pul 
monary edema not consequent on a failing heart. In these 
saline infusions were not applicable. Others apparently died 
from heart failure or edema caused by heart failure. Hers 
the infusion averts the tendency to death by sustaining the 
heart as nothing else can 

35. Syphilis in the Well-to-do.—-McDonald believes that 
syphilis is a Jess formidable disease in the well-to-do, espe 
cially as regards its later symptoms. From an analysis of 150 
consecutive eases in which there were 3 per cent. of hereditary 
cases, he found the mortality in the hereditary 40 per cent 
In the acquired cases 65 per cent. had only mild trivial, tran 
sitory lesions, without leaving any traces; 6 per cent. suffered 


severely, but recovered completely without perecptible impai 


ment of any organ: 20 per cent. suffered from gummata, which 
left. sears but which were readily amenable to treatment and 
healed up satisfactorily Only 6 per cent. were formidable and 
not a single case was ippalling. Hle attributes this to a greate) 


leantiness and the milde 


form of the disease acquired, with the precautions taken by 


attention to the early treatment and ¢ 


{ 


the patient. and maintains that syphilis in the well-to-do 1 


different disease from syphilis in the poo! 


36. Subarachnoid Spinal Cocainization.—Liell has look: 
up the statisties of spinal coeninization and believes that this 
method of analgesia has passed the experimental stage, and 


that we are justified in hoping that it will find its field of prac 
tical usefulness in the near future along with ether, chlorotor 
ind nitrous oxid 

11. Antitoxin.-—The special object of Rabenoyich’s articl 
is to emphasize the fact that every case is a rule unto itsell 
as to the amount of antitoxin required The proper dosage 
can not be laid down and the symptoms and signs of the diseas 
must guide. The writer has found a preliminary injection 
never less than 3000 units advisable and the total dosage may 
be carried up to even 50,000 or more. The only guide is 
shrivelling up of the membrane and disappearance of constitu 
ional svinptoms. A number of cases are reported as illustrat 


ing his views. 









1502 

























































12. Schnetters Placenta Forceps.—This instrument, 
is described by Kempf, consists of a canula, 7 inches long, 

in which is a rod with a handle at one end and a fenestrated 
t eps it e othe he blades ot the forceps are one-half 
e and are fastened to the r by steel spring Che 
natrument s il oduced mto the teru osed and th handle 
then pushed up in the canul pens the forceps. When 
otate 1 tsasia ible rette ! scrapes all t Joos 
placenta im the center I 1 fore If t forceps is grad 













































































































































t¢ \\ nN portion of the places is en caught turther 
tation ee the remainde: nd vet i i vithout 
ty ) The nstru el . ip ‘ t ft 1"! orou hily 
ist fo and Nempt claims ! tlue im certain 
SCs He es on rhe ! schne ‘ the invent is nut 
instrument should make him famous 
50. Hydrocele.—Lydstom’s method of treating hydrocel 
is b omplete excision of the entire sac of the tunica vaginalis 
nde septic condition lle vives his echnique im detail, 
nd remarks that ait often cures the chronic indurations and 
enlargements of the testis and epididymis so frequently as 
sociated ith hvdrocele and permits also an excision of tuber 
cular foci, small evsts. ete. The stitching of the sup rim 
































pos tissue in two distinct lavers and the formation of a 
pseudo sac are. he believes, efficacious in preventing adhesions 
of the skin with subsequent tenderness and possibly neuralgia. 
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article appeared in 





THe Jocurnant of February 16, 

















7. Adenoids. 
] third 


a) Lautenbach objects to anesthesia the re 





in 











moval of the tonsil, and 





Insists first on making a digital 

















eXamination. He does not use a gag in the child’s mouth, but 


index finger with one or two lavers of adhesive 














Wrapping th: 






































































































































plaster, he then puts over this two or three turns of double 
flannel roller bandage. If he finds the expected growth, he pro 
ceeds to gouge it out with the nail of his index finger, removing 
every shred and being careful to see that the fossz of Rosen 
muller as well as the Eustachian tube orifices are perfectly 
clear, or that the finger nail can not remove the parts. When 
he can not get rid of all parts with the normal organ, he 
uses his artificial finger nail. He says that the finger feels 
ust what we are doing and we know just when to stop. The 











rapidity with which the operation can be done is 























almost in 
conceivable, and there is not the added danger of the anes 
thedic. Since he has used this fore-finger operation he has 

















found recurrences to be very rare. 

















Stenosis.—The 
of the esophagus is described by 


62. Esophagal 


STenOSIS 


of cieatricial 


Frazier, 


treatment 





who men 
instruments, especially the silver balls of graduated 





tions the 








sizes, Which he employs to dilate strictures where the bougie 
used. Tle has the patient swallow the smallest of 
balls, the attached fastened to the 


and retain it for twenty-four to thirty-six hours on 





can not be 





the threaded 





string being 








eoat or eal 











more, when it will be generally found to have passed the stric 





ture 





then other sizes are gradually utilized up to 6 o1 mm 


treat 








in diameter, and suitable 


fol 


nent conducted on the lines laid 











down 





permeable strictures Ile sums up that the plan of 
























































































































































treatment to be ad ipted can be decided on only after verv care 
ful explorations, and draws a close analogy between the treat 
ment of these strictures and those of the urethra. Forcible 
measures, he thinks, are unnecessary and may be serious in 
their result- th first class is tl permeable stricture ad 
tting the passage of the bougie and should be treated by 
sradua i} intermittent dilatation Phe frequency with 
ich the bougie should be passed Vill depend on the tole 

e and t imit to which it should be dilated. as in children 

IS mn ind in adults 22 mim. Phe bes dapted instrument is 
« fine conical tipped rubber bougie Class 2. or the inte? 
tent ISS. 1s Composec of those strictures here attempts to 
sa wie have tailed, and re the silver ball treatment 
sin and should be t ed. if successful, by gradual dila 

‘ ( T7" udes thr solute ae passable strictures 
re brie l 1 in the inst ind se mad classes These 

ae | e subdivided into those n which tlre passage may Le 
te \ pproaching the stricture through the ste nach. and 
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with a 


Custrotomy V1 h 


1 


with 


CONCILION Is 


\ 


( 


1 


\ 


heavy 


| 


bination of sea and pine-laden 





Jour. A. \ 





if which recrograde dilatation, rapid Gr permanent, « 


string by \bbe’s method, followed by rapid re 


lilatation, is the proper mode of procedure, and 


vhich the passage through the stricture can only be et] 


‘xternal esophagotomy; the stricture is divided 


\bbe’s method cutting it without inwa 


cy 


Ol ly from 


sternal urethrotomy. ass 


1 is composed of those 


eptional cases which have proven absolutely impassa 


the establishment of permanent. fist 


recommended. 





4. Neurasthenia. \ccording to Pearce there are 
tremes to be avoided by the neurasthenie individual 
w. windy. treeless country, and the one echaracts 
onstant quiec atmosphere, high altitude-—above 200 


low atin sph ric 


\n 
Ore, 


ssure. illustration of 


pr 


found in Portland. where neurast 


ery prevalent, and of the second, the higher parts of S 
and New Mexico. The of uu 
treatment of nervous disorders depe nds 


and 


aiilorila 


rict for th 


suitability 


ude. barometric pressure. character 


the 


temperat ure 


ailine winds. nature of the subsoil. gravelly loa; 


nest desirable. an abundance of sunshine, and tinal 


] 


but still important degree, on idiosvnerasy. Pla 


hic 
for new 
and a ra 
atmosphere with plenty 


storms are prevalent should be avoided. 


ideal 
1000 feet 


s is almost 
10 


ountry about Rangeley Lake 


vatients, with an altitude of GOO 


hine. Next he weuld place the inland country of New 


wick and Nova Scotia, away trom the fogs of the coas 


1 
a 
| 
a 


t 


include sea 


¢ 


hird in order is the great lake region of Ontario, Wi- 
nd Michigan, spreading east to Muskoka Lakes and 
wike Simcoe and Nipissing. Any very. stimulating 

hould be avoided, het winds, frequent fogs. cloudy sul 


tmosphere, with slight movements of air-currents; [ov 
heat. The ideal 
air in a well-wooded country, just far enoug! 
its foes. A 


ellent preliminary te other climatic measures, provid 


ry with the monotonous moderate 


con 


he coast to avoid sea vovage is as a rule 


not stormy, and good feeding is an important addition; \ 


it, other methods may fail 


\ 


fi 
MW 


a 


sipidus, with the result of finding that the carbohydrat: = 


n 
n 
} 
fl 


il 


things into consideration, that the amount of carbohydrat 


67.—-Lhis article is noticed editorially 


fay 11, p. 1324. 


in THe 
69. Urinary Carbohydrates in Diabetes. 


rst the ot Alfthan, 
rentable carke hy lrates are increased in diabetes, 


statement 


that the 
Kdsal 


Rosin and vy. 


n examination of the esters formed ina 


ot increased. Any increase in this disease, unless 


iarked, should) seareely be looked upon as evider 


an 


rimary disturbance of the metabolism of carbohydrat - 


ushing the svstem with large quantities of water would 


large increase of nitrogen output. He thinks, taki 


the urine depends largely on the diet, and they are in a 


part at least derived from the food rather than formed 
body, though the question is still widely opei. 

71 See abstract in Tue JOURNAL of March 2, p. 98! 

19. Protargol.—In 16 cases in private practice, whi 
available for study, Reichmann found 14 with anteri 
thritis and 2 presenting also posterior urethritis. Only 
first cases: all the others had had previous attacks. .\ 
plied for treatment during the first: week, and in only 


( 


f posterior urethritis was he compelled to stop the tre 


on account of complieations, but even here protargol 
wave satisfactory results though the treatment had to 
tinued Tor a long time In thre othe) LD Cases complet 


1 


and ninth day. 


earance of t he could be observed between the 


FONOCOCET 


though prolonged injection of a 1 per cent 


jon for ten minutes was continued for at least two weel 
entire course of the treatment did not exceed twent 
days. excepting where complications oc urred., 

81. This article was abstraeted in Tie JOURNAL of 


) 


p- DS. 


JOURN 


After not 


\] 


iT 


case of diabetes 





\ ' 1901. 


the utility of 
3ovd 


nta Previa.—After discussing 
tion in placenta 


in immediate examination under anesthesia of all 


cases of previa, “would 


es for the purpose of: 1. Confirming the diagnosis. 
ing the 
fetus. }. 


» 


variety of the previa, Ss 
Ihe condition of the cervix, and tinally 


The size and posi 


the introduction of the cervical and vaginal 
the hemorrhage appears before the viability of the 
previa is marginal, the cervix dilatable, the fetal 
‘then version or forceps may sutlice. If, however, 
viable. the previa complete or partial, the cervix 
fetus transverse, then, in preference to other in 


he Cesarean section would seem indicated.” 


rnual Pregnancy.—In this concluding paper Wehrer 


the treatment of accessory horn pregnancy in the 
ords: “Expectancy is never indicated, and neglect 
After the 


Cesarean 


©» before the seventh month is a blunder. 


nd week we must seek to save the child by 


Eustachian Electrolysis.- offers the 
“1. That it can not be foretold exactly in any 
result will follow this treatment, as this 


Kenefick follow 
beim IsIONns: 
e just what 

nd largely on two comparatively unknown quantities, 
Man the vascularity of the tube lining and its toleration 
interference, and (b.) on the 
That tubal obstruction is 
resent in the great majority of cases of so-called chronic 

brs ertrophic catarrhal otitis media, and that progressive deaf- 
Py ess, tinnitus, and vertigo, and many of the peculiar and dis- 
ssing head symptoms may be purely mechanical, dependent 

of the tube by an 


nechanical and electrical 
tvinpanic involvement. 2. 


osure organized obstruction, while 

npanum and its structures are vet free or only slightly 
ited volved. Under the latter conditions brilliant results may fol- 
ul y restoration of the patency. 3. That in 


itions re Eustachian obstruction has become organized, the best 


tube’s any case 

ns of disintegrating and causing its reabsorption is by the 

an electrolytic bougie, which in rapidity, efficiency, and perman- 
excels all known methods.” 


M0. Otitie Meningitis.—Hinsbere’s article is a discussion 
{ diagnosis, with a number of cases reported illustrating 
holds that the 

ike the peritoneum, may ba able to dispose of certain degrees 
iticing f bacterial invasion, and the question whether it is worth 
unit Wie to 


irious points discussed. He meninges, 


remove the primary focus under these circumstances 
lade \ rise, 


The circumscribed otitic meningitis may progress 


tes il ases of beginning diffuse meningitis or may simulate 


S were rebral abscess. 


Positive diagnosis is often impossible, but 
tit is a fact that a circumscribed meningitis may give the 


of a diffuse process should warn us not to be too 


vive a fatal prognosis. The exact status of lumbar 
for diagnostic purposes is not vet decided, and it is 
author that 
use in patients who are practically hopeless, and 
us as to the diffuse or 
Turbid fluid and in 
albuminuria does not necessarily mean diffuse menin 
much 


st P oot altogether free from danger. It seems to the 
ites i t Is tno 
circumscribed 


it will inform 


the inflammation is a question. 
the presence of bacilli is not of 
value. It 
meningitis recover spontaneously. 


positive 
is certain, he holds, that some cases of 
The occurrence of 
ibed areas of meningitis is always dangerous, since 
the starting-point of a diffuse process, and we can not 
We should, therefore, be ready 
possible way, either by 


this is Hable to occur. 


Nature In every removing 


ry focus in the otitiec process, or if necessary by in 


dura. This removal of the primary process has been 


mo many reported eases, one of which Is cited. le 


number of cases showing the diflicultics of deeiding 


aural suppuration is the cause of the meningitis 


he savs that we may conclude from these that 


very large number of otherwise well persons thi 


ymptoms give the first sign of tubercular menin 


the combination of a discharge from the ear with 


menineitis is not very rare, especially among chil 


CURRENT MEDICAL LITERATURE. 


1505 


102.—This article JOURNAL of 


OO, 


ippeared in’ tiv March 2, p 


110. This article appeared in Tit 


lll. Genesis of Uric Acid. 


acid has a two-fold 


JOURNAL, April 27, p. 115i 


Chittenden concludes that uric 


Origin In man, one portion, comme from 
the breakine down of nuclein-containine tissues, or cell ele 
ments Ot the Ho; dy. hence endogenous, while, the other, usually 
the largy ‘is of exogenous origin, from transformation of 


free and combined The first i: 
essentially constant in amount with the same individual undet 
slight 
connection with alterations in activity of the tissues. It is a 


purin compounds in the food. 


all conditions of diet, but is subject to Variations in 


physiologic constant for eiven individual, but individuals 


vary and personal idiosynerasy, constitutional ditferences, et 
affect it. 
factors, ViZ.. 


The amount of exogenous uric acid depends on twe 


the quantity and character of the nuclein con 
tained in the ingested food, and the quantity and character of 
food. The 


until some hours after digestion 


free purin bases present in the urie acid coming 


from nucleins does not appear 
has been under way, while that from free purin bases, such as 
from meats, 


soups, coifee, ete. Teads to a quicker output owing 


to their ready solubility and Differences in the 


this 


availability. 


extent of form of uric acid production are traceable to 


natural or free purin bases: adenin, hypoxanthin, and guanin 
for example, showing distinct differences in the extent to which 
they are individually converted in the body. There is no 
actual relation whatever between daily urea and uric acid out 
put; they stand for distinct chemico-physical processes and any 
attempt to emphasize the so-called uric acid to urea ratio is mis 
leading. 
there 


ous diet on 


Between uric acid and ordinary proteid metabolism 


is no connection whatever. With a purely non-nitrogen 
diet 


perhaps a maximum amount of con 


the one hand, and a rich in eggs, milk and 
cheese on the other, with 
tained proteid, the output of uric acid remains practically un 
changed. The genesis of uric acid is to be found solely in the 
metabolism of the tissue nucleins and in the transformation of 


nucleins and free purin bases of ingested foods. 


119. Deaf-Mutism.- from the results of 150 
autopsies collected by Saint-Hilaire, Carroll concludes that the 


Judging 


pathology of deaf-mutism varies greatly. The anatomical al 


terations of the ear, which are capable of producing serious 


deafness. have not been found in deaf-mutes; no permanent 


lesions are present and no single definite pathologic condition 
characteristic of disease. 

125. Pharyngomycosis.—The literature of 
of pharyngemycosis is reviewed by Kyle, who notices the 


the pathology 
ren 
eral opinions in regard to the disease, discusses the question 
of the patient’s condition, the presence of leptothrix, the state 
of the epithelium and submucosa and illustrates his article with 
that 
the disease is especially affected by sex or age, though it docs 
affected by climatic conditions. The 
veneral health seems to bear very little relation to it, and he 


reproductions from lantern slides. He does not believe 


seem to be somewhat 
concludes that the disease is not uncommon, though he has only 
seen ten cases, As regards the importance of the leptothrix, he 
is inclined to believe its action is secondary and it is 
than likely that the chemical 
pathologic alteration in the submucosa causes a change in the 


More 


changes brought about by the 


vlandular secretion and forms soil which is a suitable nidus 


for th: proliferation of certain bacteria This degeneration 
seems to be largely hyaline, and while many bacteria were dem 
onstrated on the surface the subepithelial cells showed no 


alteration significant of bacterial infection. Their relation to 


the disease he thinks is controlled by chemieal reactions of tis 


sues and secretions. The absence of elinieal phenomena in 
variably indicates that if there is anv bacterial cause the vern 
produces no toxin and this would be the case with the le }) 


tothrix The reaction of the glandular secretion of the mout! 


does not seem to have any cffeet on the disease, which is als 


against the bacterial theory, since. as a rule, the pathogen 


Local 
etTect, 


bacteria require an alkaline medium application ot 


vermicides and other agents havine no may be ex 


ie closure of the 


plained by Ivmph channels from the process 


of keratitis and subepithelial change, which prevents the cells 
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from ponetrating the tissues Whatever the 


indieate their b 


pat holovic change 


slides elmnine below and ex 


from 
upward 


124. Sounding the Frontal Sinus.—Weills savs: “To sue 


cesstully sound tl} 


frontal 


sInus must have a probe bent at 
> em. trom the end, which should be rounded and at an angle 
of ibout LOO) devrees thou] capable of ben Yxed to a 
greater or less extent to suit individual ditferen ,pes. Vsine the 
uncinate process as the guide (resection of the anterror end of 
the mic e turbinate Is necessary it some Cases to begin, 
ve apply the beak of the probe well backward in the hiatus 
ind draw it forward and upward in the direction of the sinus 
it san time that the handle is depressed If it does not 
slip easily into the eavitv, do not use force, but holding alwavs 
the probe lightly in the hand. reintroduce, feeling for the 
stium with the beak a little in front of the hiatus If the 
sound be in place we will be aware of it by the following tests: 
1. The probe will have penetrated such a distance as to meas 
ire more than 6 em. (between 6 and 7 em.) frem its extremity 
the point where the handle is in contact with the anterioi 
border of the floor of the nose 2. The direction will be such 
that it kes an angle of about 60 degrees with the floor. o1 
What is the same thing, the handle makes such an angie with 
in Imaginary horizontal line or plane, continuing the floor ot 
the nose forward 3. The beak I the probe will be directed 
forward (as shown by the ring indicators on the handle) { 
Phe handle will permit of a certain amount of rotation.” 

131. Disinfection.—The conclusions deduced by Arehinard, 
from his own observations, are: 1. Sulphur dioxid is of little 
value and a destrover of dves, and should be discarded. 2 
Formaldehyde, is an agent of great penetration and high 
ficiency, though practically harmless to colors and fabrics 


Simple, cheap, harmless and = easily methods of its 


managed 


use are available and its immediate general adoption is much 


desired. 3 


to be 


recommended as 
fabries. 4 
Sprinkling with a 20 per cent. solution of formalin and keeping 


Bichlorid of imercury is 


handy and en efficient means of treating washable 


in closed containers for hours 


twenty-foun enables us to dis 
pose of woolen and other wearing apparels not amenable to 
treatment by bichlorid. 5. Chlorinated jime is our best agent 
for disinfection of excreta, vaults, yards, drains, ete. 6. In 


cineration is the best method of disposing of substances of no 


1s soiled rags. et 


FOREIGN 


iY 


The Lancet, May 4 


ntrinsic value, such 


Eczema in Relation to Age. Matcorm Morris.—Morris 
vides eczema into: |. Kezema of infancy: 2, of childhood: 3. 
of puberty t, in the adult », of the menopause; and 6, in 
h ced Beginnine with the tirst of these he suggests that 
tt reular patch on the scalp of a new-born child should 
be neglected, us is too often the case. for if it is left alone 
i red areola appears. and trom this other circular patches will 
start nd a gvencralized eczema to In treating this we 
shi st recognize 1 the l \ t great blood supp 
¢ n. and. owing e great vascularity of the sealp 
e slightest irritation Is vel liable to convert a very trivia 
I Ito nt ! wute one al ! eczema spread tron tha 
irticular spot. Therefore, 1 shir should be done with 
violence Whatever, and if soay Use¢ it should be a supe. 
{ ! not the ordinary ve soap The head should not 
hye vi especially in } Is< ! it should not be te 
il ui abo the he { hen taken ou Heat and fi 
1! Cust the blood upply tha CCZOMaA MIAN extend 1lOwn 
he ! of the chest and possibly behind the ears, form a co 
" iroul he neck, and pa ches form on the abdomen, back 
ind limbs In infants it tends more especially to become pus 
ula ind in a few days or hours dry crusts form and the 
typical condition ot infantile eczema appears. ving the 
hild’s hands is needless: the child is hardly strong enough to 


seratch. We should so act as to Oly the hild relief without 


this Che local treatment should be the simplest and venitlest 
ind applications be antiseptic There is nothing better than 
mild sulphur ointment. 5 er. of precipitated sulphur to 1] 


benzoated lard When the have 


discharge begins, we 


ounce of 
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Jour. A 











to consider what converts the ary form into the 
attributed to but 


It is possible that there is some cause iy 


acul 


it’ is Improper fecding, this is 1 


thre Case, 
unknown. Later 


itself, as yet in the child’s life the 


unquestionable factors; one of these is vaceimatic 


this is done when there are only circular patches or a 


tvpe. It may arouse a state of violent inflammation 
factor is intestinal worms, and he advises that we 

attention to the bowels, and there is nothing si 
mercury mm some form. \ small dose of calomel, oiy 
time and repeated two or three mights, will do won 
local treatment the best thine is to apply powder a 
the discharge. It is not a bad plan to apply it in 
bag The best powde: is a mixture of finely tritu 
acid and starch, and perhaps one part of oxid of 

Ina muslin bag, net too tight, Isosely applied ove 


tends to moderate the discharge. To check formatio: 


one of the best prescriptions is oxid of zine, 7 dran 


1 dram, olive-oil, 1 ounce. and | ounce of lime-wate 
drugs may be added, a very small quantity of icht 
excellent The whole of the atfeeted skin surface 
covered with a very thin gauze bandage, after ha 


covered with thin strips of linen soaked in this © 
soon as it begins to dry, the strips should be removed 
When the 


suggests a weuk 


more applied condition passes into th 


wmmonio-chlorid of 
is liable do be 


stage, he 
his 


ensure against 


scaly 


ointment. trouble recurrent and 


accuracy of treatment 
deal of later 


when calomel is contraindicated, a sma 


will this, but 


life is the key note of a great SUuCcCeess, In 
chronic forms, 
alterative nicht 
Morris 
kind of 


this condition. 


vray powder Is given as an 
the 
fants alkalies or 


none for 


every 


to modify process. does not believe in oy} 


any specific treatment, and 


In children of 4, 5 or 6 years 


the disease is generally also of seborrheic type and t 
is important. Cases of this kind are best kept at ] 
the eczema of early life has left behind large glands, a1 
is anv tubercular heredity, it is sometimes very wis 
the child to the seaside, but not if 


He is not that 


acute, not tub: 
effect in these 


very 


sure teething has any 


nor that teething bears anv relation to eczema, t 
seems to be the general belief that it has a strong 
Two forms of eezema may begin at puberty, the si 


form, which may commence upon the scalp or elsew 


parently from local infection, and the type associated 


skin—xeroderma—not necessarily the result of ex] 
cold, and usually attacking the tlexor surfaces, joint 
knees. In this dry form, soaking the skin in a proton 


ind softening the dry and hard parts by glycerin at 


| to 5 parts, or. if the eczema is very 


acute, the zim 


ready mentioned with the addition of some antise] 


prob bly sullie 


Phere Is anothel type il this peri 
with atta 


1 form of eezema which alternates 


nerve 


Giallv asthma and beginnine rheumatoid arthritis | 
requires special internal treatment: nerve tonics 
janate of zine, or, if very bad, perhaps small dose 


Morris describes a case which came on in a healthy a 


exposure to cold and emphasizes the importance ol 
adult 
stage nor the 


the result of 


eral water treatment in certatn forms of eczen 


not advisable during the acute subacut 


is prope) when onlv a neurosis is left as 


vinning cases the patient should be put to bed, and coy 
the lightest possible clothes he dict non-stimulatin 
cohol. coffee. or tea. and the howels regulated by ‘ 
saline injections in the morning. Here also small 


} 


tartrated antimony may be of the greatest possible ser 


marked effect. 4 


vrain is quite enough to preduce a 
of aleohol in connection with eezema is especially not 
tertrigo is a very disagreeable form of eczema which 

' 


relieved by curtailing the exercise, using antiseptic lot 


careful drying. or even a weak sulphur ointment ap 
eurately ovel the parts. 


The 


in adults is treated by rest in bed, with leg elevated, « 


It is purely local and requ 


local treatment. varicose eczema which is vers 


at night. and the application of Unna’s zine elycerin jt 
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id of zine, gelatin, glycerin and water. It should 
water-bath and, after liquify ing, is cooled a little 
n the skin by a large brush. The gelatin should 
over the vein, as well as all over the eezematous 
ittle cotton wool put over it to make it dry. One 
hould last two or three days, and the patient teel 


table. Another form of chronie eczema of the leg 


occurring in little circular patches. He puts 
which are efficient for it in the following order; 
resorein, pyrogallie acid, and chrysarobin. — First 


that fails combine 


these two fail use 


e acid, 1 gr. to the ounce; if 
th it, 15 er. to the ounce; if 
cid. 5 or 6 gr. to the ounce, If after making the 
cid stronger it still fails, try chrysarobin ointment 
ne-half strength, well rubbed in. Eczema of th 
venerally an acute eczema of the head and face, 
Kor the 
he would use ichthvol given internally in the form of 
atte. 


often extraordinary in clearing up the symptoms 


mentions eezema of the vulva and anus. 


Lae x. each meal, increased to 5 gr. or more 


ng applications of sulphur and resorcin may be used 


ema in the aged is serious on account of 


The atonie condition of the skin lead 


very 
nutrition. 


ie eczema With short exacerbations, not disappearing 


life It interferes with taking of nourishment, and 
itation of the intestines prevents digestion Vhis 
thus creating a vicious 


inst the acute condition, 


eve is only one drug for this condition as far as he 
it Is opium He thinks that it is absolutely neces 
it harm is it likely to do. if life is made intolera ol 


iurtner investigations on Rheumatic Fever. F 


ALEXANDER PAIN} The authors have iso 


ON AND 


liplococcus from sixteen cases of rheumatic fever 


-uceceded in obtaining it in 38 rheumatic nodules 


» conse wnd in | instance they have isolated it in 
ure Intravenous imoculation of this culture lias 
pericarditis, and polyarthritis in the rab 


late cf 


valvulitis. 


have isolated diplococei from the joint oxi 
it The nodule is looked upon as largely a charae 
inifestation of rheumatic fever, therefore they con 
their investigation lends strong support to the con 
it this diplocoecus is the cause of the disease. They 
attempt 


‘asses probably 


rheumatic chorea, and 


that most 


the pathology of 
its clinical characteristics, 
the actual diplo 


the result ot presence Of ties 


heir toxins in the brain. When chorea is apparent! 


fright or shock, they believe the toxins are already 
nand the shock only precipitates the disease. Th 
emonstrated the presence ot these organisms in the 
-nuclear leucoevtes, and suggest as a possibility 
rheumatie fever is 


arches that there 


CUCOCYVTOSIS in protective. It 


pear from their res is any definite 


period in rheumatism. and thev also offer some 


seem to indicate that the fever is a primary phe 


seen the temperature 


\W here as lox al 


disease. Phiey have 


of the 


n twenty-four hours of inoculation, 


willy do not until the third day. There is 
nas to the 


they have repeatedly seen them produced | 


appe Al 


relations of the organism to cardia 


\ ton 


rous Vaccinia in Connection with Cretinism and 


RoBERT KIRK The relation of the serous chai 
sionally shown in: vace inia to constitutional condi 
lustrated by Kirk in four cases, which he reports, 


ent myxedema or cretinism and in one ease spasmodic 
that there 


which manifests itself in the peculiar chai 


exists here a hereditary 


He suggests 
nal vice 
of the vaecinia, and this latter may possibly hav« 
In such CASES in developing subsequent m\ xedema 
specially concerned in 


whether the thyroid is 


ietion if vaccinia and the 
that the evidence 
further that 


serous serous types 
iffections, and he answers 


show that it is. It appears 


tion of the gland in such cases is one in which it is 
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prone to atrophy from) existing canses that would otherwise 


ases has made this of much 


healthy 


vaccinia, it Is 


prove ineticient, and one of his 


slenifticance in this regard It the vland is necessary 


to produce viscid) or normal conceivable, he 


thinks, that it may perform an oflice of this defensive kind 


Whether it: has a toxin-destroying power or not. The viseidity 


nay be defensive, limiting the multiplication of organisms, 


wmount of toxins produced and absorbed, while if it is of a 


serous character, opposite results may ensue. He suggests 


the experimenting on calves, producing vaceinia after extirpa 


tion of the thvroid, to test the question 


Bulletin de l'Academie de Med. (Paris), April 18 


Treatment of Chlorosis with Salts of Copper. Ligarois 


It has been Liégeois’ experience that iron eures about 50 per 


cent. of all cases of chlorosis, and arsenie 35 per cent The 


remaiming lo per cent. of the cases are serofulous, and this 


class resists arsenic and Won, but can be eured by the aceto 


phosphate of copper. Ile has been 
this 


presenting the benefits of 


copper treatment since ISS7. and a number of Italian 


writers have called attention to the 


copper, 


arsenite of coppel Wo atneriba Mh 


hematogenic power ot the 


salts of Hare has also suceesstully administered 


formula found most etfective 
in Liéecois’ » me. to | eo. of neutral 


eXpervenee os copper 


acetate and 5 cg. of sodium 


powder, then with elvecrin and then with sodiun 


phosphate, made into a pill coated 


with leorice 


phosphate and silver coated Guindiceandrea has recently re 


ported eighteen cases of chlorosis treated with 5 me. to 5 ee. of 


copper acetate a day Phe number if red corpuse les con 


stantly increased, and the amount of hemoglobin, while the 


eenceral health rapidly lnproved No svinptoms of intolerance 


ere observed ile alternated Iron and coppel and 


Produe ed 


com 


menced at once with the latter when jron disturb 


theces 
Striated 
PARCHANOFI 


Influence of Quinin on the 
Chloroformization. I. pt 


Muscles During 
experiments on 


frogs demonstrated that the injection of a Z per cent solution 


of quinin hyvdrochlorate in the muscles of the thigh or baek 


followed by the administration of chioroform, caused the mus 


cles affected by the quinin to yassume cadaveric rigidity under 
the influence of the chloroform Phe museles lost their trans 
pareney, clasticit and excitability, and became opaque and 
rigid, this condition persisting for several days If the heart 
muscle is atfeeted vy the quinin the animals are unable to 
bear the chloroforn ind under its influence the heart ste p 
in diastole much sooner and more rapidly than in the contro 
tests Phe quinn evi ntlv renders th muscles less resistant 
to the coagulating tion of the chloroform but does not 
affeet the ction of ethe? Lhe quam ed muscles do not be 
ome rigid under the inthience f the Jatter, and the heart 
loes not become para ed Binz considers quinin a poison for 


living protoplasm in @eneral and for the museles in particular 
ons and diminishing onxnidatior 


April 25 


Influence of Lumbar Puncture on Gastric Crises. (:. M 


Bulletin de la So te Med. des Hop. de Paris, 


DEROVI The cures reported im cases of Clatica and the Tu 
curant pains of tabes, by spinal cecainization, suggest 
Debove that the benefit mav have been due to the Jumbar pune 
ture rather than to the ceocain injected He according pra 
tised lumbar puncture alone in a case of essential, intense 
eastrie erises, similar to those of tabes Phout 30 c.c. of cere 
brospinal fluid were ithdrawn an e painful erisi vas a 
rested immediate] 
May 4 

Hysteric Mammary Hemorrhage. Le GENpRI Phi 
rare manifestation of hvsteri was to have been treated by 
hvdrotherapy, when evidences of tenia were discovered and 
vermifuges administered instead With the expulsion of the 


tenia all the complicated hysteric and hysteriform symptoms 


vanished, with no reeurrence durine the veal 


Lobar Localizations of the Liver. F. GLENARD The 
lobes. but 


with the 


liver is into Toul 


natomieally divided percussion 


shows onlv two. particularly thumb of 


the left 


Palpation 


hand, with which it is possible to outline the crest of 































































































































































































































































































































































































































































































































































































































































he margin of the liver, supplemented by pivoting this edge 
forward by bimanual pressure, and its lower position during 
Inspiration, enables three lobes to be distinguished. Glénard 


j 


advises graphic notation of the data determined by the thumb 


palpation, and calls the lobes the 1 wht, the square or chol evysth 
and the epigastric Jobe. These various lobes develop independ 
ently of each other; one may be hard while the others are soft 
One may be indolent and the others hvyperesthetie. The free 


margin may be round and smooth in one and sharp in the 


others Lhey may become hypertrophied independently ot 
each other and experiments on the cadaver show that each has 
i separate circulation to a certain extent and that each lobe 
has a direct connection with a certain portion of the intestines 
Hyperemia in a certain s:gment of the intestines is followed by 
localization of the congestion in the corresponding lobe of the 
liver Sérégé has recently studicd this connection between 
segments of the intestine and the various lobes of the liver, 
not only on the cadaver but by injecting a stain in the veins 
of living animals. He found that an infinitesimal amount of 
a stain injected in the superior mesenteric vein was transported 
exclusively to the right lobe of the liver, while it was ex 
clusively localized in the left lobe when injected in the venules 
in which the splenic vein originates. He concludes that there 
must be two currents in the portal vein, which pass along 
together without blending. one from the superior mesenteric 
vein to the right lobe and the other from the splenic vein to the 
left lobe. The density and freezing-point of the serum in each 
current varies slightly He found in sixteen autopsies of pa 
tients who had succumbed to dysentery with abscess of thi 
liver, that in fourteen cases the abscess was in the right lobe 


and the ulcerations in the intestines were in the region of the 


superior mesenteric vein. In the two cases in which the ulcera 
tions were in the rectum, the abscess was in the left lobe of 
the liver. He also states that in hundreds of other observa 
tions he has never found a single contradictory case. In one 
case of carcinoma of the rectum there was a metastasis in the 
left lobe of the liver In another .a neoplasm in the small in 
testine coincided with a neoplasm in the right lobe; in a third 
a neoplasm in the cecum correspond+d to another in the right 
lobe, and another in the rectum had induced a tumor in the 
left lobe, all four in the same sifbject. Still another case of a 
neoplasm in the cccum 1s reported, accompanied by an abscess 
in the right Jobe. Porak recently mentioned: a case of abscess 


in the left lobe in a new-born infant consecutive to infection 


of the umbilicus. NSéreee has also observed two cases of chroni 
wastritis or gastroduodenitis with an abscess in the left lobe, 
showing the intimate anatomic relations between the stomach 
and liver. He also reperts two cases of gangrenous appin 
dicitis, both aceon panied by ibscess in the right lobe ot the 
liver Glénard thinks that the liver has a more preponderant 


role in general pathology than is recognized at present. 


Presse Medicale (Paris), April 6. 


Action of Tuberculosis on the Kidneys. A. Brautr. 
Certain writers have recently asserted that tuberculosis of the 
kidneys—aside from the actual tubercular Jesions—results in 
the production of a chronic parenchymatous nephritis. Brault 
on the other hand, states that in all his experience he has neve) 


noted anything of the kind. but always an amyloid degenera 


tion, more or less pronounced, as the result of the influence of 





this dition In patients with amyloid degeneration, the 
altered glomeruli allow the free passage of albumin. The 
epithelium is but little affected comparativels speaking, and 


allows the passage of the extractives and of methylene blue. 


Symptoms of uremia consequently do not appear until a very 
ridvanced = st 1 Th amyvloid degeneration may be compli 
cated by syphilis er some other disease, resulting in the shriy 
eling of the kidney This amvloid degeneration of the kidneys 
is the only remote. ap] rently non specie: manifestalion of 
tulyx 1 is hich Brault has ev served in man 


Aporii 20. 
The Ureter Bladder and Pyelovesical Reflex in Renal 


Pathology. IP. Bazy.— Pressure on the anterior abdominal wall, 
or s from the median line, will determine pain in certain 
cases of cystitis. If it irradiates to the bladder it is similar in 
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Jol R. 


character to the pain of nephritic colic and has the s 


In \ 


i} mo 


the bladder. Th 


the orifice 


latter, 


locate, but 
the same diagnostte 
futility of treating the « 
comitant 
in determining whether pus in the urine comes from 
A little Fehline’s solution is added to t 
the 
from the kidney, droplets of gas will be discovered in 
It heated, 


or kidney ° 


a glass 


of the u 


Phis orifice 


t 


if it proves 


significant phenomenon is 


sensitive 
reter and 


point 


» is hivhei 


value 


in 


possible 


1h 


and the g@lass is suddenly 


vesical | 


us sinks to 


t he 


in 


indicates 


Wan 


sexes, 


this case 


and more 
thus to induce t 
both 


jarred. If 


bottom, 


rises on account of the air imprisoned in it. 


night and the frequeney of 
panving pain are other important 


urination 


Aprii 


9 
< 


Diagnosis by the Leucocytes. 


1 
Te 


with 


svimptoms. 


G. 


derived from an exploratory puncture, 


the supernatant portion. 


MILIAN. 
centimeters are enough for cytodiagnosis, and they a 
Al! the fluid 
should be sent to the laboratory te be examined, and n 


pyelit ic 


pall 
oO urinate elicited by vaginal palpation of the lower 


i 


stitis exclusively when th 


\ 
lesion above. Bouchard’s sign is also a 


while 
Polla 
little on 


a 


\ 


\ 


} 
I 


and demons 


1} 
{ 
] 
} 


1 
Kl 


The presence of poly nuclear 





in the cerebrospinal fluid indicates acute cerebrospina 


vitis, while Ivmphoeytes sugeest 


some other organic lesion of the nervous svstem. 


stage of syphilis shows that the nervous syinptoms obs: 


due to neurasthenia alone. 


In acute vonorrheal hyvdrocele, the effusion contains pols 


cells, while only lymphocytes ar 


tubercular 


found 


in tubercular 
Thay 


meni 


of tigured elements in the cerebrospinal fluid in the 


cele. Chronic idiopathie hydrocele contains few ce 


ments, except poss 


cells are 


pleurisy. 


corpuscles and a few Ivmphocytes, with mononuclear « 
or less numerous, some enclosing polynuclear cells. 


iblv large 


characte) ist ic oT 


acute 


endothelial 


serotibrinous, 


eytes predominate in tubercular pleurisy, but 


but large cells, 
of the pleura 
or decreas 
effusion is increasing or 


should all be Vvone by 


in the number of red corpuscles indicates 1 


puration may be fea 


Revue Hebd. de Laryngologie, Etc. (Bordeaux), April 


as if desquamated. 


the twenty 


Hysteric Mastoiditis. 


have applied it Meure’s clinic 


vine for 


tion failed 


relief from intensely 


to disel 


Is the 


is. 


like endothelial, are 


slightest 


cases, and the trouble was evidently 


a hysteric foundation. 


these cases, 


over the 


points. 


entire 
It 


diagnosed by 


Was int 


Was not 


mastoid region Th 


signs ot 


suggestion, with possibly 


the ly stel 


toms usually point 


sometime 


coincided 


mastoid 


ense from 


region, 


consiant in 


absence of fever and prostration 
ot 
i sham operation. Neuropati 


i¢ nature 


the waa 


with 


out of proportion to the ] 


an 


to 


~1Ons 


the 


scattered over the 
In 


being absorbed. 
fifth day. 


LIARAS. 


organic 


an 


first, 


The polynucl 
If they per- 


cells, 


the 
pleurisy in cardiac or Bright’s disease, contains few leu 


\ number « 


painful mastoiditis. 
lesion 


and was 


vith ne especially 


locat ion 


the 


its 
otitis, 


but the pain was 


obse rved, and 


and in 
the sudden transference of the pain to the 


ilfect ion. 


one 


It 


ditferentiation. 


I 
. during the past few y 


} 
lt 


with no immediate danger 


i} 
Polya 


sti epl 


hemothorax an 


1 


| 


the patients were on the road to recovery and drair 


established 


special localizations but exce 


Phe pain was continuous, 


chill or prostration 


mastoiditis 


Th 


healed 


1 
there Was 


Tinwous, 
dence of 
middle « 


carefully 


without 


il 


no 


Ippeare d 


i 


tissues 


an algia of 
should be 


weighed, 


tumefaction 


In another group of patients thi 


atte) 


Vears 


were 


1} 
born 


Inte nse 


nol 


hot 


SS1VE hy perest h Sla, 


exacerbation. 
the mastoid 


in mind, and hysterie ant 


pain 


Intensely 


1 


otitis had 


sensitive to 


possibility ot the 


the 


an 


congestion. Phe 
The 


with acute atffeetiol 


mnastoid 


wit 


reg 


pain 


irradiating 


1 


The effusion in pneumococcus pleurisy contair 


mer 


3 


algia of the ma 
The pain always appeared sudd 


dist 


appe aye 





1901. 





and indetinite character, in persons subject to 





without an atfeetion of the ear, should sue 


nb OF 





ibility of a monosymptomatic and disguised mani 
hysteria. Five personal cases are reported in de 


eral in the literature are reviewed 
Semaine Medicale (Paris), April 24. 

T ent of Arteriosclerosis by Inorganic Serum. C 
Phere is a certain proportion of caleium phosphate 
serum. This phosphate is insoluble in water but 

eadily in a The fact that it is in 
the blood serum is probably due to the large amount 


saline solution. 
ilorid in the fluid. All the tissues of the organism 
dium chlorid and the proportion is larger in youth. 
old and this 
1.92 em.; sodium phosphate, 15 c¢g.; sodium carbonate, 


ivy grows there is less less of sodium 


sphates which result in arteriosclerosis. It is also 


I 
by the unusual! acidity of the urine, which suggests 
ciency of the alkaline salts in the blood. Reasoning 


se premises Trunecek administers the alkaline salts, 
to be found in the blood plasm, as a therapeutic meas 
As they would be trying for the ali 


canal, he injects them subcutaneously in the form of 


rtel iosclerosis. 


inic serum and has found the following formula best 


for the sodium sulphate, 44 cg.; sodium 


1.92 gm.; sodium phosphate, 


purpose: 


15 eg.; sodium carbonate, 


gitis 2} eg.; potassium sulphate, 40 eg., in water to make 100 gm. 
User fhe salts are eliminated too rapidly through the kidney when 


into a vein, consequently he injects the serum under 


tof the forearm. He commences with 1 ¢.c. and repeats 


! ection every fourth to seventh day. increasing by .2 to 
nu it a time. If the dyspnea from the arteriosclerosis is 
stressing | the injection every day. 


he repeats The 
| vest amount he has ever injected at a time was 7.5 ¢.¢.; 


relies ed 


l : » ce, is sufficient. The dyspnea is sometimes 
ingle injection more promptly than by morphin, and 
Lins thma is relieved in the same way. Sleep and appe 
SI tite return and the general health LMproves. The selerosis of 
\ ies apparently retrogressed' in certain cases, but this 
ul : < ult to estimate and consequently he bases the results 
) plished by the treatment on the improvement in_ the 
surt ge} health. This inorganie serum is indicated in all cases 
nereas i arteriosclerosis In which the hyperacidity of the urine and 


~ lamation of the skin testify toa deficiency of alkaline 

he blood. ‘Lhe relicf of the dyspnea is probably due 
favoring of the oxidations by the alkaline medium, and 
nereased absorption of carbon dioxid by the alicalinized 


lhe sodium chlorid has also a directly stimulating ac 
n the heart. and all these salts have a favorable iniluence 
formation of normal epithelial tissue, and possibly : 
the endothelium, 


process. 


regeneration of vascular altered by 


ealetum phos 


the vessels, 


riosclerotic 
ied 


They dissolve the 


i has become inerusted on the walls of 
organie combustions and metabolism and reeulate the 
of the various organs, especially those of the heart 


. Several cases are deseribed in detail. 


May 1. 


Surgical Deviation of the Blood of the Portal Vein. 13. 


There are only twenty observations on record of 


collateral cireulation to 


Schiassi 


ntional establishment of a 


e obstructed portal vein. reports two im 
nthy recommends his technique as free from the disc 

the operation as first proposed. He makes a vert 
n 15 to 20 lone extending downward 
h \ second incision about the same length is made 
ingles to the first, starting at the 

middle third of the first, and extending beyond th 


em, from. tiv 


juneture of thi 


i After exposing and examining the liver, ete.. the 
transverse INncIsIoOn as 
The large tlap 


ntum is drawn out through thi 
ssible and the peritoneum is sutured. 
mis then spread evenly over the peritoneum undei 


minal museles, and gently rubbed with a compress 





\ bichlorid solution, in order to promote the forma 





dhesions. The edges of the flap are fastened with a 





it stitches and the muscle-skin flaps are replaced and 
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sutured in tT Wwe ners: ho drainage One patient with perl 


cardial adhesions ond bivenous cirrhosis and aseites has had no 


recurrence of the effusion durine the two vears since the portal 


circulation was thus deviated. \nother patient was a young 


man who had suffered from an infectious nodular cirrhosis toi 
ten vears with constantly recurring ascites. He has gained 
twelve kilograms in weight and has now but a few eubie 


centimeters of thuid in the During the third o1 


pel lleneum 


fourth week after the operation, intense dyspnea and protus 
sweats with sheht fever appeared after eating some raw eggs 
These symptoms disappeared when the diet was restricted to 


} 


his case is another demonstration of the 


‘arbohydrates. poss 
bilitv of survival even when the functions of the liver are re 
duced to a After the blood 


of the portal vein, the individual recevered comparative health 


minimum. surgical deviation of 
cirrhosis re 


that 


\ partial operation on a woman with malarial 


stored her to a satisfactory condition Schiassi observes 


his operation is no more serious than an exploratory puncture, 


while it allows the entire abdominal cavity to be explored 


but they enable life 


rhe etfeets can oniy be palliative at best, 


to be prolonged manv years In case of passive congestion of 


the liver it is best to operate at the first indications of hepatic 


venous cirrhosis interven 
the 


It is also preferable in biliary cirrhosis 


ordinary prompt 


dyssvstolia In 


tion is preferable before connective tissue neoformation 


has done much harm 


to operate early and not wait for the effusion, draining the 
vall-bladder tor a 


times according to the lit 


time. ‘This procedure has been successfully 


done several rature. 


Ocular Complications of Smallpox.—The physicians of 


Lyons. France, observed serious ocular complications ino an 


epidemic of SOO cases ot smallpox last vear, two patients be 


> 


coming blind. They finally found that instillation of a 2 pei 


1000 solution of methylene blue, several times a day, at the 


slightest suspicion of disturbance in the eve, was as elfective 


a prophylactic measure as nitrate of silver in ophthalmia 


neonatorum. In serious cases they made subeonjunctival in 


eured a severe case by subcon june 


bichlo1 id ot 


jections. Dufour recently 


tival injection of a solution of mereury., 


Deutsche Med. Wochenschrift (Berlin and Leipsic), April 25. 


Technique of Subcutaneous Injection of Quinin. BLuEM 


CHEN.—Fifty centigrams of quinin hydrochlorate dissolved in 


1 ecubie centimeter of hot water ean be injected under movable 


without 


skin pain Infiltration very rarely oceurs and is 
never paintu the skin remains unaltered, with no necrosis. 
This simple aqueous solution is aseptic, as tests at the Berlin 
Institute of Infectious Diseases have shown that even tetanus 


the 
The injections are painless and easily 
than 


spores are destroved by five minutes boiling in water o1 


the quinin. solution. 


made, while the effect is mueh more reliable when the 


quinin is administered by the mouth. 


the Biologic 
tests of thre 


Further Communications in 
Serum Test for Blood. Unnenuurn. 


Respect to 
Further 


serum of rabbits previous!y treated with defibrinated blood 
have demonstrated that the test is accurate and sensitive with 
blood that has been putrid for three months, also with men 
strual urine, blood mixed with soapy water, etc. Specimens of 
blood frozen at 10 degrees below zero, C.. for fourteen days 
iso responded cqually well to the tests. The serum can be 
heated to 60 C. for an hour, and one serum is still in use that 
has been kept for three months by the addition of 5 per cent 
earbolie acid The rabbit is treated with 10 to 20 ¢.c. of blood 


Phis small amount can be taken from a healthy person without 
injury by applying a Huerte loup cup. and injected at once 
into the rabbit after it has been defibrinated 


Defective Oxidation of Sugar in the Organism. 


MIAYER.—-Continuing his researches on the “glukuron acid 

the urine, Maver found it f1 quent im incipient diabetes. and 
he consider it a valuable diagnostic sign of a prelimina 
stage of diabetes, before anv sugar can be discovered in the 
urine. The presence of the “glukuron acid” indicates defectiv 
oxidation of sugar in the organism, and this may progress 
actual diabetes in time unless arrested by ippropriate prophy 


lactie dietetic measures 

















May i 
The Bacilli Discovered by Danysz, Pathogenic for Rats. 
J. Kister.—The assertions ot 


ot 


Danysz in regard to the patho 
the 


communication. 


gen bacillus have been 
Institute, reported 
with cultures of 
still There is 


of confounding this bacillus with that of the plague. 


powell 
at the Hamburg 
All ats fed 


seven davs wand 


his contirmed by 
this 


this bacillus died 


tests 
in 


the 3 in tive to 


danger 


white mice earlier. no 


Changes in the Malaria Parasite Under the Influence 
of Methylene Blue. A. 
protoplasm chietly, 


the 


IVANOFI Methy Jene blue alfects the 
The ot 


m which quinin has no effect are sensitive to the 


Phe 


and quinin the chromatin. forms 


parasite ( 


methylene blue and vice versa voung forms contain very 


little protoplasm and consequently are not affected by th 
methylene blue while they succumb rapidly to quinin The 
ult parasites are almost all protoplasm and consequently ar 
very sensitive to the action of methylene blue. The crescentic 
, , 


forms are completely resistant to quinin, while they are entirely 


dstroved by the action of methylene blue 


Muenchener 


Wo 
Extraction of the Detached Fetal Head. 


Medic:nische chenschrift, April 23. 


Knapp describes 


sIxileen cases nm vhich the extraction of the detached fetal 
head presented more or less ditlieul In one Case an how 
Was passed in vain efforts to seize the head Cramer also 
lescribes two ses and recommends his method of seizing the 
orbit with the finger, as the simplest and the only successful 
means 11 is experience \fter one finger is in one orbit. the 
other orbit can be seized in the same i nd the brain matte) 
pushed out, thas reducing the size of the skull In case f 
maceration the danger of detaching e head is imminent and 
every effort should be made to avoid it 

Tuberculides. | KLEBS The cutaneous manifestations 
alled tubereulide ire probably. WKlebs thinks, due to the 
toxins of ‘ ibercle bacilh, and are not necessarily accom 


1 | become associated 





1 
in 


Some ¢ external 


D\ 


contagion. In 











i se of tuberculous iritis he describes, it appeared after an 
ndurated ervihema of the fac \ } is evidently due to 
ingested tube il, texins 

Wiene Klinische W } schrift. April g 


M. 


STERNBI Gaastri md wmntestinal disturbances are amone the 
egular syvimpton of rena ‘ i hic consist mainly in 
he paint etention of wind and stools, disappear with th 
essation of the renal eolie. aj ive best controlled by opium 
luri aC I} irterial pressere is high when the 
testinal symptoms a pronounced e gastro-intestinal symp 
toms ay predominate to such an extent that they alter the 
nica icture ! simulate an aff n of the alimentary 
ima lt ifferentiating such cases, it is well to note that 
there r sensitive poll in t eter t MacRurney s 
poin ind also t t in many cases the urine may not reveal 
ny pa ov) ms f ! ( \n impertant ai 
n the i nt lon as that re pains ibsick en 
thre | lent ~-ul Cs in Karo ite Tre erenbul positi n. 
The intestinal disturbances are probably due to a retlex excita 
1 | I ! 1! i} 11! nerves ol t! 1! Testing Phe itvpl 1 
ocalization of the pains in certain cases, at MacBurney’s point 
probably tue to a sensitive point in the ureter and at the tip 

f the tenth rit oa reflected cutaneous sensitive point 
Senile Atrophy of the Brain as Basis for Focal 
Phenomena. A. Pic! \ case of senile dementia is deseribed 
s urther contribution to the liters previous announces 
ments in regard to the appearance of focal symptoms on an 
isive foundation of senile atrophy of the brair Phe pos 
sibility ( lds. of the combination of a circumscribed patch 
ot nile trophy with i focal affection from some othe 
luse, Sugvests an explanation for the hitherto puzzling cases 
h, for example, as ibcortic hemorrhagic focus coin 
eided tn iInmistakabl cortical svinptoms. The clinieal 
symptoms pau vsis have been considered a mosaic of focal 
phe ned it o one deemed it possible to apply this as 
Suny 1 -enile dementiy Pick’s experiences show that it 


SVOKS RECEIVED. 





Jour. A. 


is clinically possible to do this and that the reason 


is not more apparent is because encroaching senili 


nv ually invades a number of points at once. Lhe mee! 
the 
epileptic seizures have disappeared 


that the 


the same as in epilepsy: limits between cortical and 
be 


multiple appeu 


since it has 


latter is a simultaneous. 


svVinptoms of irritation. 


Gazetta degli Ospedali (Milan), April 21. 
Contraction of the Pupils During Menstruation. 

POLFONI.— The pupils commence to contract during 
menstrual period and the myosis attains its maximun 
the first 


Varies 


This n 
of the 


These phenomena 


established. 
Phe 


davs after the flow is 


in different individuals density 


usually increased proportionately. 


l 


the assumption of disturbances in the general metabe 


secm to indicate the action of some special toxic substa 


is difficult to explain them as reflex phenomena emanati! 
| | 


the genital 


Phenol 


organs 


in Treatment of Acute Articular Rheun 


\. BALDUZZI The writer of this 


communication rep 
he has treated several cases of acute articular rhe 
by Injecting 1 ce of a 3 per cent solution of 
into the most tumeficd joint er toints. The results 
tremely encouraging and contirm the assumption 


etiologic connection between this disease and ervsipela 


cures obtained in cach from subeu injections of 


Ether 


BURZAGLI. 


tTaneows 


Compresses of in Treatment of 


Hernia. G. I Compresses moistened wit 


were applied to an incarcerated hernia the size of an « 

teen hours after the first symptoms had appeared. 1h 
minutes the herni ecale spontaneously reduced, wit! 
plicati NM ot Jess 1 anh SU cry)) ot tlie Kther compre : 
ilready a Jone ist of sucecsses to their credit. 


eceived will be made 


olumt deemed by us a full equivalent 


sending them A selection from these volumes will be u 


eview as dictated by their merits, or in the interest of ou 
Pub ACUTE CONTAGIOUS DISEASES OF CHILDHOOD iv M 
Hatfield, A.M... M.D... Vrofessor Emeritus of Diseases of | 








Incarce 


Northwestern University Medical School Cloth Pp. 142 
$1.00 net Chicago G. P. Engelhard & Co.,1901 

CHIRURGIE DU FOIE ET DES VOTES BILIARIES, par F, Ter 
fesseur A la Faculté de Médecine de Par et M. Auvray 
des hopitaux de Paris Une vol. gr. in-S” avee 50 fig. dans 
10 fr Paris: Félix Alean, édi 1901 

PRINCIPLES OF SURGERY By N:. Senn, M-D.,. Pb. D., LL.! 
fessor of Surgery, In Rush Medical College in Afliliation 
University of Chicago Third edition Thoroughly rey 
250 wood-engravings, half-tones nd colored illustration 
Octavo Pp., xiv TOO [xtra cloth, $4.50 net Phi 
I. A. Davis Company 

EcZeMA, With an Analysis of Fight Thousand Cases of 


By L. Duncan Bulkley, A.M.. M.D... Physician to 


ease, 


York Skin and Cancer Hospital rhird Edition of Kezem 
Management entirely Rewritten Cloth Pp. 368. Price 
New York and London: G,. P. Putnam’s Sons 1901 

PoINTS oF PracricaAL INTEREST IN GYNECOLOGY by 
Naughton-Jones, M.D... M.Ch., Q.U.1.. Master of Obstetrics 
causa) Roval University of Ireland Reprinted from the / 
Vedical Journal, 1900. With 12 Plates. Cloth. Pp. 124 
$5.00 New York William Wood & Co 1901. 


A SYLLABUS « NEW THERAPEUTIC MEAS! 
trv. Physical 


REMEDIES AND 


Chemi Appearance and Therapeutic Applica 
J. W. Wainwright, M.D... Member of the AMERICAN Mepté 
CIATION Clot Pp. 224 Price, $1.00 Chicago: J] y 


hard & Co 10 


A TEXT-Rook OF THE PRACTICE OF MEDICINE. Ky D1 
Kichhorst, professor of Special Pathology and Therape! 
Director of the Medieal Clinie in the University of Zurich 
lated and edited by Augustus A. Eshner, M.D., Professor of 


Medicine 


over 


in the 


Philadelphia Volyclinic. 
600 pages each: i 


over 150 illustrations 
$6.00 net Philadelphia and London: W. B. 
ATLAS AND EPITOME OF OPHTHALMOSCOPY AND OPIITHAI 
DIAGNOSIS By Prof. Dr. 0. Haab, Director of the Eye | 
Aurich Irom the Third Revised and Enlarged German | 
edited by Geo. EF 


Two octavo 
Price, 
Saunders & ¢ 


pel 


ferson Medical College, Philadelphia With 152 colored lithe 
illustrations and S85 pages of text Cloth Price, $3.00 net 


delphia and London: W. 
ATLAS EPITOME OF 


B. Saunders & Co., 1901. 


AND THE NERVOUS SysStTEM AND Irs D 
By Professor Dr. Chr. Jakob, of Erlangen From the See 
vised German Edition. Edited by Edward I. Fisher, M.D 
sor of Diseases of the Nervous System, University and 9B 








de Schweinitz, Professor of Ophthalmolos 












SI 


























1901, QUERIES AND 





ege, New York With S38 plates and coplous text 


el Philadelphia and London: W. B. Saunders & Co 







: Ss OF THE DISEASES OF CHILDREN By William M 
SM Is (Third Edition. Thoroughly Revised by Alfred Hand, 
jispensary Physician and Pathologist to the Children’s 
ladelphia. 12mo., 259 pages. Cloth. Price, $1.00 net 
ind London: W. B. Saunders & Company 





OBSTETRIC DIAGNOSIS AND TREATMEN'I 
ffer, of Heidelberg From the Second Revised German 
dited by J. Clifton Edgar, M.D... Professor of Ob 
Clinical Midwifery, Corne!! University Medical School 
red figures on 56 plates, 3S other illustrations, and 317 

\s t. Cloth. Price, $3.00 net Philadelphia and London 
lers & Company. 1)0l 


t EPITOME 01 





» EPITOME OF LABOR AND OPERATIVE OBSTETRICS 13 
effer, of Heidelberg From the Fifth Revised German 
Edited by J. Clifton Edgar, M.D., Professor of Ob 
d Clinical Midwifery, Cornell University Medical School 
aphie plates, in colors, and 1389 other illustrations 
Philadelphia and London: W. B. Saunders 











} 
10g 


$2.00 net. 


MoOF PHYSIOLOGIC THERAPEUTICS A Practical Exposi 
Methods, Other than Drug-giving, Useful in the Treat 

he Sick. Edited by Solomon Solis-Cohen, A.M., M.D 
of Medicine and Therapeutics in the Philadelphia Pols 
Volume I electrotherapy. By George W. Jacoby, M.D 
Neurologist to the German Hospital, New York City 














LUST oks sjook 1. Electrophysics—-Apparatus Required for 
peutie and Dinagnostie Use of Electricity With 163 Illus 
Cloth. Pp. 242 Price, per set, § Philadelphia 
ton’'s Son & Co 1901 
Mreruops IN Foop ANALYSIS By Henry Leffmann, A.M 
fessor of Chemistry and Toxicology in the Woman's 
of Pennsylvania, and William Beam, A.M... M.D) 
Chemist Baltimore & Ohio Railroad With 55 
the Text, 4 Full-page Plates and Many ‘Tables 
| Price, $2.50 Philadelphia IP. Blakiston’s Son 
erate y-rinst ANNUAL Report OF THE Stare Boarp or THravrii 





State of Rhode Island lor the Year Ending December 31 
sus. Cloth Ip. 168 Providence, R. I Kk. L. Freeman & 
Diagnosis and Trea 


FIBROMYOMATA Their Pathology 





By Kk. Stanmore Bishop, F.R.CLS., Eng., President) Manches 
il Society. With 49° Illustrations Cloth rp. $23 
$3.50. Philadelphia I’. Blakiston’s Son & Co Pad 
\ MS, DEFINITIONS, REFLECTIONS, AND PARADOXES, Medica 


ind Dietetic By A. Rabagliati, M.A., M.D., F.R.C.S. Ed 
ident of the Leeds and West Riding Medico Chirurgics 
Soci (loth Pp. 291 Price, $2.50 New York Win, Wood & 


SEVENTH ANNUAL Report of the Touro Infirmary and 
Benevolent Association of New Orleans, La., 1901 Pape 
New Orleans, La.: Jos. Levy & Bros 
PHILADELPHIA COUNTY MepicalL Socrery 

Philadelphia Published by the Society 


INGS OF Pitt 
ED. 63 
ECOND ANNUAL Reporr of the Board of Trustees) and 
ndent of the Central Indiana Hospital for Insane for the 
ling Oct. 31, 1900 Pape Pp. 65 ndianapolis Wh 
d 19ol 


Queries and Whinor WWotes. 


ELECTRIC AUTOMOBILES 
CnHieago, May 


Editor I notice a communication in Tite Journa 
vhich is of general interest to the physician in ae 
It relates to the putomobile Your eastern correspondent 


nly two of the motive powers used to propel a vehicl 
vasolin It is fair to assume from this fact that he is 
nt with the recent development and improvements 
motor and espe 
sued to Mr. W. A 


his city, approximate the perfection of the electric 


ially the electric battery The pater 


Crowdus,. the dist 


can gainsay that electricity is the ideal motive pow 


Clally interested in this subject, I have given some time 


ion to it, and have felt that the solution of the problen 
lid come would be found in the battery The battery of 


ne which I have purchased weighs 850 pounds gross 
ne-third less than any other battery, and will cover on 
ads, fifty miles without recharging I also know tha 


attery is constructed under the same patents, weighing 
OO pounds, whieh will carry the machine almost 100 
single charge 

ible has been, heretofore, that the batteries have been 
and that they lacked endurance. Under the new patents 


»wdus, the rapid disintegration that appears in the cells 


vay with. Another feature is that the energy which is 
pping the vehicle and in going down hills is employed in 


g the batteries. 





features make an electric road-vehicle far superior to any 





d of a machine employing a different motive power 





MINOR NOTES. 


L509 






There is no class more interested = in automobile question 


than physicians, and this letter is written in the conviction tha 


the profession at 


| arge is anxious to know all they can about 


Your Eastern correspondent should acquaint himseti 
I 1 


tutomobiles 


wit! he recent improvements in other motive powers, and particu 
larly that of the power of electricity, before he commits himself to 
a gasolin system and commends it generally, or even at all to bh 

professional brethren Yours respectfully 


TEXAS’S NEW LAW 
INTERIOR, VA Mav 6, 1901 


Please give m the name and address of the 


ecretary of the State Board of Medical Examiners of Texas, also 
he present law regulating the practice of medicine in tha 
las a new law lately been enacted and from what date will it be 
in force ( Ss. KI 
ANS The State Board of Medical Examiners has not yet been 
appointed, though a number of names have been recommended by 
the state medical society to the governol The new law will gs 
into force July 9 At present the medical boards are separate in 
‘ach judicial district and there is no general State Board of 


Medical bexaminers 
NORMAL SALT SOLUTION 


SENTON TEARBOR, MIcH May 7, 1901 


lo the Kdito Kindly 


many members 


answer this question in THe JOURNAI 


(riven at bedside or accident, sterilized 


water and common salt, a measure of one quart capacity and a 
teaspoon, how may one make a normal saline solution, no scales 
for weighing, t intravenous or subcutaneous injection This is a 
Inatter of vast importance frequently W. E. S 


ANS Normal saline 


fherefore, a small 


solution is about 1 dram to the pint of stet 


easpoontul would ipproximately 


lee quirements 
PRACTICE IN MISSOURI 
PARAGOULD ARK May % 190] 
To the Kidlito Ix ndly vive name and address of the prope 
person to inquire of as to the medical registration in Missouri 





egistration law tak 
effect in that state Ss. M. N 


ANS Phe new iw has gone into effect and examinations are 


inder the present law When does the new 


practice in the state The secretary o 
Board of Health is Dr LL. ¢ Meck lwee, 1113 N. Grand 
Louis, Mo 


of all desiring to 





WEhIGERES STAIN 





COVINGTOD IN May 6, 1901 
lea 4 Kadito WW vo publish the vorking formula of W 
Fert Stain Tor elas ) no sp 1 I Tt » the 1 l np 
L216, vol. xxxvi, N 17 Lee S 
ANS The formula riven in Lee's “Microtomist's Vade Mecun 
fth edi n, 100, as follow Fake basal fuchsin, 1 per cen 
resorcin cor carboli d) 2 per cent dissolve in water; 200 
f the solution are raised to the boiling point in a caps ind 
ao f liquon esquichlorati, P. G., are added, and tl 
ole s boiled, with irring, for two to five minute more \ 
ecipi ej d After cooling the lis d is ed and tl 
pore iD ‘ ematll Ih ! el S brought bach n ip 
tnd ere rolled w oo of 94 per cet vleoho Allo 
0) er, make oO 200 with alcohol and add 4 
f hvdroch ' { Stain s ons (1 eria xed it in 
Will fo Wwenty in » one hour \W with a ho ea 
h xvlo not wi ‘ ‘ luiastie fib dart e oon rit 
ound: 1 el genera ned v may be afte ~ 1 with 
LlooMI FOR INEBRIATES 
korr Way Mav %) 1901 


l'o the EKdito Would vou kindlv give me 





ecommend, some home where an inebriate could be kept for a few 
ears 1 reasonable expense Are h inv state institutior 
I he purpose, and, if so, do any of the receive pay patients 





ANS We refer the inguire oo idve sing pages \\ ¢ 
nab ® give any information as to the st ‘ nstitutior 


HOFF TREATMENT FOR TUBERCULOSIS 

SAN JOSE, CAI 

lo the ERditoo Will vou kindly give me 

alled Hoff Treatment” for 

Vew York Journal L. J. B 

ANS See editorial in Journa Am. Mrep. ASSN Dee. 22 
vol. XXXV, p. 1685 


May 6. 100] 





some light on the 


+} 


tuberculosis, as brought out by he 


ooo 















ASSOCIATION NEWS. Jour. A 









T = ; Indiana vansville, April 27 May 4, 2 cases; Mic 
Lhe Dublic >ervpice April 22-May 6, 5 cases 


eee lowa: Clinton, April 27-May 4. 1 case; Ottumwa, 
April 27, 5 cases 
Army Changes. Kansas: Wichita, April 20-May 4, 71 cases 
Louisiana: Bossier, April 1-31, 1 case; Caddo, Ap 
ases; New Orleans, April 30-May 4, 283 cases; Sabine 
gton, D. C.: May 2 to 8, 1901 1 cas 


Movements of Army Medical Officers under orders from _ the 
Adjutant-General’s Office, Washi 












; Maryland: Cambridge, April 1-30, 5 cases 
agin Massachusetts: Fitchburg, Apri! 20-27, 2 cases; Ho 
Roge I’. Ames, captain and asst.-surgeon, Vols., recently ap 27-May 4, 1 case 
pointed, trom the Department of Cuba, via San Francisco, Cal., to Michigan Bay City, April 20-27. 7 eases: Detroit : 
duty in the Division of the Philippines May 4, 1 case ‘ 
John M. Banister, major and surgeon, | S. A., member of 


é 24 Minnesota: Minneapolis, April 20-May 5, 4 cases; W 
int, N. ¥ to examine andidates for admission ) ; 













board at Wes ; : 20-27, 3 cases 
to the | S. Mi ry Academy Nebraska: Omaha, April 20-May 4, 32 cases 
\\ Block, captain and asst.-surgeon, Vols., recentiy ap New Hampshire: Manchester, April 27-May 4, 4 
pointed the Department of Cuba to San Francisco, Cal., en New Jersey: Jersey City, April 21-May 5, 23 
rou y in the Division of the Philippines April 20-May 4, 11 cases 
Charles ¢ yrne, colonel and asst. surgeon-general, | S.A New York New York, April 27-May 4, 86 cases, 10 d 
retired from active service by operation of law (having reached the North Carolina: Charlotte, April 1 30, 18 cases, 1 deat 
age of 64 years.) Ohio: Cincinnati, April 26-May 8, 1 case; Cleveland ) 
Herbert W. Cardwe and surgeon, Vols., honorably dis May 4, 61 cases, 2 deaths 





harged from the service the United States, to take effec June 


Pennsylvania: Lebanon, April 27-May 4, 3 cases; M 
B30 Lo] 


J ; April 20-27, 1 case; Philadelphia, April 27-May 4, 2 cases 
William D. Crosby, major and surgeon, U. S. A., member of a Pittsburg. April 20-May 4, 5 cases; Steelton, April 27 
board in New York City, to examine officers of the Corps of Engi case; Williamsport, April 27-May 4, 1 case. 
neers Lor promotion. Tennessee : Memphis, April 20, May 4, 40 cases, 2 deat 
William B. Davis, major and surgeon, U. S. A., member of a ville, April 27-May 4, 6 cases 
board at West Point, N. Y., to examine candidates for admission to Utah, Salt Lake City, April 20-27, 18 cases 
the U. S. Military Academy Virginia: Roanoke, April 1,30, 42 cases, 1 death. 
James C. Dougherty, contract surgeon, from duty on the trans West Virginia: Wheeling, April 20-May 4, 8 cases, 1 4 
port WcPherson to report to the superintendent of the Army Wisconsin; Green Bay, April 28-May 5, 1 case: Milwai 
[Transport Service for assignment. : 20-May 4, 2 
I’. Conover Field. contract surgeon, from Washington, ID. ©., to r 
New Brunswick, N. J., for annulment of contract. 
Bee Fr. Jones, contract surgeon, from Leroy, Ill, to duty at SMALLPOX FOREIGN. 
Fort Washakie, Wyo 
Percy L. Jones, captain and asst.-surgeon, Vols., recently ap 
pointed and now at San Francisco, Cal., to proceed to Manila, PY. L., Belgium: Antwerp, April 6-20, 5 cases. 
for duty in the Division of the Philippines ee: Brazil: Pernambuco, March 16-31, 29 deaths: Rio d 
Charles F. Mason, captain and asst.-surgeon, U. S. A., membe1 March 
of a board at West Point, N. Y., to examine candidates for admis 
sion to the U. S. Military Academy. 
Fred W. Palmer, captain and asst.-surgeon, Vols., recently ap 
pointed and now at Brooklyn, Mich., to proceed, via San Francisco, 
Cal., to Manila, P. 1., for duty in the Division of the Philippines 
imer <A. Scherrer, contract surgeon; former orders directing 11 
him to proceed from Fort Grant, Ariz., to Fort Washakie, Wvyo., 














cases. 


Porto Rico: Ponce, April 13-20, 9 cases. 


Argentina: Buenos Ayres, Feb. 1-28, 32 deaths. 


> 


Austria: Prague, April 6-20, 11 cases. 











6-31, 9 deaths. 

Ceylon: Colombo, March 23-30, 1 case, 1 death. 
China: Hongkong, March 530, 18 cases, 13 deaths 
Colombia: Panama, April 22-29, 5 cases, 3 deaths. 
kigypt: Cairo, April 8-15, 1 death. 

Irrance: Marseilles, March 1-31, 3 deaths; Paris, Apr 
deaths. 

Great Britain: England—Leeds, April 13-20, 1 case: 1 





















evoked ; April 138-20, 2 cases. Scotland: Dundee, April 13-27, 4 
A. BB. Smith, contract surgeon, leave of absence extended Glasgow, April 19-26, 10 deaths 


Eugene L. Swift, major and surgeon, Vols. (captain and asst Gibraltar: April 7-21, 2 cases 

surgeon, U. S. A.), now at San Francisco, Cal., to report in person India: Bombay, March 26-April 9, 10 deaths: Karachi. MI 

to the surgeon-general of the Army for instructions April 7, 36 cases, 7 deaths; Madras, March 16-29, 21 deat 
Frank H. Titus, major and surgeon, Vols., honorably discharged 










Italy Sicily April 6-13, prevalent. 
; : | J 


from the service of the United States, to take effect June 80, 1901 Malta: April 1-13, 6 cases. 
Wilfrid Turnbull, major and surgeon Vols., honorably discharged Mexico: Mexico, April 21-28, 2 deaths; Nuevo Laredo, A 





om the service of the United States, to take effect June 80, 1901 20, 1 
Ralph W. Waddell, dental surgeon, from Washington, D. C., to Yueatan: 
San Francisco, Cal., en route for duty in the Division of the Vhi Netherlands 





Merida, three or four deaths daily 
Amsterdam, April 13-29, 1 case 
Russia: Moseow, March 30-April 13, 15 cases, 4 deaths 














ipp nes 


William B. Winn, major and surgeon, Vols., honorably discharged April 6-10, 18 cases, 3 deaths: St. Petersburg. April 6-1: 
from the service of the United States to take effect June 30, 1901 ~ deaths; Warsaw, March 31-April 13, 14 deaths 

In addition to the above orders boards were convened at certail Straits Settlements: Singapore, March 16-23, 2 deaths 
places for the competitive examination of enlisted men and fo Spain: Corunna, April 20-27, 1 death; Malaga, Mari 
examination of such other persons as may be properly ordered — 2 deaths 
before them to determine their fitness for appointment as second Purkey Smyrna, March 17-April 14, 1 death 
jeutenants in the Army, and on these boards medical officers were 
detailed as follows: At Chicago, Major Timothy E. Wileox. surgeon, YELLOW FEVER 
U.S. A. and Major Henry [. Raymond, surgeon, S Alta Rrazil: Rio de Janeiro, March 16-31, 42 deaths 







; I 
Denver, Colo.. Major Edward LB. Moseley and Major I 


ouis Bree} ( ba Havana, April 20-27 l cas 
n. surgeons. U. S. A at San Antonio, Tex.. Peter J. A. Clean Mexico Vera Cruz, April 20-27, 1 death, resident fo 
,) ind asst. surgeon-genel a. Ss; 4 nd Charles B. By CHOLER 


\ 
2. 10 deaths: Madras, M 


cases, 22 deaths 


ape 13 2 
China: Hongkong, March 23-3 ases eaths 
Navy Changes. ee ae larch 2 G, d { . 10 dea chs. 








aths;: 
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Association Jews. 












General Executive Committee. 





he tirst meeting of the Genera 


Executive Commit: 








, LL. Ww. { tached fiom @ mont May 11 a AMERICAN MeEpican ASSOCIATION, will be held in Parlo 
Surgeor urtis, detached ‘ ‘ ermon ‘ d , 
d home and to be in readiness for sea duty 3, Hotel Rvan, St. Paul. Minn., on Mondav. June 3 
‘ ickrell. ordered to ti ermont. \ 11 é Ree 
Surgeon G A y her r ct a 4 \ aay Statior 1 p.m. \ full attendance is requested, in order that 
Surgeon ( tokes, «de cher om he Siatic Sti ) bad 





ed home. via mail steame1 mittee may get to work early. and be ready for busi 
ferred to it by the ASSOCIATION. Subsequent daily 


il] be held in the same place, and about the same ho 


Health Reports. 

The following cases of s! POX, Ve fever, choleri unless otherwise ordered by the committee. if 
een reported to the Surgeon-Genel U. S. Marine Hospit BULKLEY, M.D.. secretary 

Service. during the week ended May 11, 1901 


mee a Hotel Arrangements at St. Paul. 
SMALLPOX UNITED STATES AND INS AR t 









\laska: Sitka, April 9, prevalent among Indians Interest in the St. Paul meetine of the Assocrat 






Rare geles yril 20-27, 5 eases aklan« pt ‘ : ; 
. nia: Los Angel Apt ata d Tass 5s + A shown by the large number of rooms reserved in ad\ 
6-27. 2 cases; San Francisco, April 20-27, 2 cases i : 
IP la: Jacksonville, April 20-27, 21 cases. 1 death evidently widespread and enthusiastic, and everything 
" nois Chicago April °27-Mav 5. 5 case Freeport, Apri Lae 


‘ ses a verv Jarge gathering. The hotels are makin 
Vi \ { » a 





















1901. 








comfortable and without crowding, and 


vuests 






reason to believe that, however large the number 





will be comfortably accommodated. In addi 





ee number who can be received in the hotels ot 
ler sister city, Minneapolis, the Committee on 
ements has secured fifteen hundred rooms in 
ies, of St. Paul, which will be placed at the 
those who tind the hotels crowded. With charac 


tality the ladies of St. Paul have opened then 
visiting physicians, and the best that the city has 
ided ton The 


es are in preferred t 


their accommodation. rooms in 


many respects much to bi 


els which are in the crowded condition customary 
The the 


» center of the city, just on the verge of the 


n times. rooms secured are situated in 


tricts, and are convenient to the headquarters and 

oms. The rates for rooms vary from $1.00 — to 

2 ) day. and where two persons occupy a room together 

Nas <|.50 to $2.06. In many instances breakfast will be served 


charge, and the other meals can be 


\t the depots, hotels, registration 


eht additional 
t the restaurants. 
other gathering points members of the hotel com 
he in attendance with a list of pleasant rooms and 
f messenger bovs, and when the visiting physician 
he can not obtain quarters to his taste at the hotels 
e provided with a room in a private family and sent 
enidance of a messenger to the-place. In this way it 


« necessary to tramp from one hotel to another in vain 


a place to stay, and the Committee will do its utmost 
located 
find accommoda 


visiting physician comfortably imme 
n his arrival. If those who ean not 


their liking at the first hotel they visit will consult 


( every 


mittee at once, they will be spared much useless effort 


isuppointiment. 


unusual that one wants 
Lhis is manifestly 
of the 


ivy for visiting physicians to make arrangements at 


not 
ated at headquarters. 


vention times it is every 


impossible 
ting so large as that ASSOCIATION. and it will 


otels. The demand for single rooms is larger than ean 


ed. and it is earnestly requested that the spirit. of 


shown to the greatest extent consistent with 
omtort. If all 


apacity of the hotels would be cut in half, and many 


ce be 


guests were supplied with single 


nes would be turned away. It is consequently recom 


it as far as possible each meniber arrange with a 


cupy a room together. In this way many will not 


Yer through the earelessness or thoughtlessness ora 


as far as possible. 


mittee on Tletel Arrangements has secured rates 


which sre the usual and customary tariff i 


with the «xception that where one person 


ceeupyv a room that ordinarily accommodates two 


two. less the charge fo 


» expected tO pay tol 


lie For instance, if the rate for two people in a 
83 each. the person occupying that room alone wil 
to pay S401 $4.50. This will be seen at a glance 
reasonable. In no case except is indicated apove 
ites in hotels been raised. It is desired as far as 
it those members who intend to go to St. Paul shal 


at onee, 10 avoid trouble and delay on 


reserva IONS 
\Il requests for rooms should be addressed to the 
to Arthur Sweenev. M.D... Chairman Committee on 
~t. Paul, Minn 


Program for St. Paul Meeting. 


ne are the lists of papers to be presented before the 


tions at the Meeting of the ASSOCIATION: 


SECTION ON PRACTICE OF MEDICINE 


SDAY, JUNE 4—AFTERNOON SESSION—2 P. M. 


ess of Chairman. J. M. ANDERS, Philadelphia 
ndicitis; Pathological Anatomy, Diagnosis and Treat 
ut Joun B. Deaver, Philadelphia 
cussion opened by T. N. Love, New York; Prinip D 
MIARVEL, Atlantic City; A. A. JoNEs, Buffalo. 






ASSOCIATION 


20 


NEWS. 1511 


Inoculation of Malarial Fevers through the Ageney of Mos 
quitos: A Further Consideration , 
I \. Wonprerr, Philad 
Some Phases of Malaria J. B. MceELroy, Stevall, Miss 
Clinieal Observations ino Malari 
G. W. Hupspreriu, Little Roek, Ay 
Discussion of papers 8, 4,5 War. Krauss, Mem) 
Fenn.; Gro. Doek, Ann Arbor, Mich WHYTE GLEN 
DOWER OWEN, Whit Castle La ind We. Bri 


BURNS, Memphis. Tenn 


WEDNESDAY, JUNE 5—FORENOON SESSION—9 A. M 


lhe Chemieal and Miecrosce pe Value of Blood i 
tions W. DD. Kebtny, St. Paul. Mint 
series of Cases 
MeCrak, Baltimore, Md 
Count in Hemorrhage 
GEORGE DOUGLAS HEAD. Minneapolis, Mimi 


Pernicious Anemia: Report of a 
THOMAS 


Phe Leucocyte 


Some Thoughts in Immunity. 
I. A. McSwain, Paris, Tenn 
Acromegally: Presenting Features of Interest. 
Cias. LYMAN GREENE, St. Paul. Minn 


in So-called | ric Acid Lesions 
ALereD C. Crorran, Philadelphia 


The Oxveen Treatment 


Osomotie Pressure and its Relation to Uremie Manifesta 
tions HeINRICH STERN, New York 
Rheumatie Simulants J. J. WALSH, New York 


WEDNESDAY, JUNE 5 AFTERNOON SESSION—2 P. 4 


SYMPOSIUM ON SOME CIRRHOSES OF THE LIVER 


Cireulaiory 
Inosculation of 


Disturbances Accompanying Cirrhoses with 
the Portal Branches with 
Veins. CHARLES G. STOCKTON, Buffalo, N. 
Cirrhoses of the Liver in Children. 
Ww. C. HoLLoverer 
Ascites, my 
Pigmentation 
T. B. Furcuer, Baltimore, M« 
Relation of Intestinal Intoxications to Hepatic Cirrhoses 
JUDSON DALAND, Philadelphia, Pa 
Due to Metalhie 


Svstemiu 


Philadelphia Pa 
Witson, Philadelphia, Pa 


The (cause of 


Cirrhoses with 


Cirrhoses of th Live! Poisons 


Victor C. VAUGHAN, Ann Arbor, Mi 
Treatment of Cirrhoses of the Liver. 
J. WH. Musser, Philadelphia Pa 
Discussion: George Dock, Ann Arbor, Mich FRANK 
BILEINGS, Chicago; JAMES Tyson, Philadelphia, Pa 
J. B. Marvin. Louisville, Ky B. G. HENNING. Met 
phis, Tenn ALERED STENGEL, Philadelphia 


Open discussion on Etiology and Pathology of Cirrhos 


J. B. Herrick, Chicago; J. A. Witittrseoon, N 
ville, Tenn.: Louis F. Bisnop., New York 
THURSDAY, JUNE 56—FORENOON SESSION—9 A. 4 
Modified Treatment of Tvphoid Fevei 
r. RB. GrReentey, Meadow Lawn, Ky 
Medical Shock QO. T. Osporne. New Haven. Cor 
Dyvspeps as Brain and Nerve Strain Disease 
Cras. Hl. Huaiues. St. Louis. M 
Phe Treatment of Pneumonia Epwarp F. WeELLs. ¢ ' 
Spread of tuberculosis by Coughine 
| NAPOLEON Boston, Philadelphi 
Pubs rentosis as D mined by Cause aa Mode of Ons 
LOUIS FAUGERI Bisnorp, Ne \ 
Practica Va e ot | 11 = from the Thi it 
M: H. Pussec., P ' 
Genito-Urinary wn ions ft the G 1 Py 
vith Demonstration n Patier 
FRED C. VALENTINE, Ne \ 
Hit SDAY TUNE 6 AFTERNOON SESS > | 
SYMPOSIUM ON 1 CA ~ 


Pathology and Pathogenesis ot 
Jos. McFARLAND, Philad 
The General Etiology of Pericarditi 
Robert B. PREBLE, | 


Endocarditis and Mvyoceare 
ALFRED NST! 


Rover 


Pericarditis t 


Relation of 
VNGEL, Phi ale 


Adherent Periecardiun BARCOCK 


Fubereulous Pericarditis 
CHAS. IF, McGAHAN, Aiken. S. ¢ 
Cardiae Lesions as Observed in the Negro: with Spe 
Reference to Periearditis 
FRANK A. Jones, Memphis, 17 
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Le 


in the Treatment of Pericarditis 


FRANK PARSONS Nornury, Jacksonville. I] 

m Pericarditis by Henry B. Favitt. Chi 

H. Musser. iladelphia; J. J. Wabtsu, New 

DELANCEY Roc Rk. bButfalo, N.Y tt ee 

OSBORNE, New Haven SAUNDERS, Mem 1 
} Pen 


C. L. Minor, Ashe 
Tt 7 ‘ 


NEV FORENOON Sess 


Discussion of Institutions and Tuberculosis ¢ 


by \. ©. KLeBs, Chicago, and S. A. IX 
York City. 

Lhe Proper Management of the Tubercular Lun 

NORMAN BripGe, Los Ay 

Phe Rleation of Sputum to the Spread of Tube 


X THURSDAY, JUNE 6—9 A. M. 
SYMPOSIUM ON SMALLPOX Puberculosis of Animals in Some of its Relation 
Puberculosis 
LJ. HAppeEL. Trenton, Penn D. EK. 
New 14. The 


W. L. BEEBE, St. ( 


l 


or Modified Smallpox 


SALMON, D. V. M., Washi 
Experience of Syracuse, N, Y.. with the ¢ 
loud. Min Puberculin Test of all Dairies Furnishing \ 
Features of Smallpox Uity. B.S. Moore, Svra 

War. Krauss, Memphis. Tem Discussion to be opened by M. H. Rrynowp 
lreatment of Smallpox thonyv's Park, Minn 

Kk. H. Pomeroy. Calumet. Mich 
Mild) Smallpox 


Lhe ¢ limatology of Arizona with Reference t 
as in the Present Out ment of Pulmonary 


Tubereulosis 
Smallpox in this Country 


R. W. Craic, Pho 
«0 1G. Tubereulosis in its Relation to the Welfare of 
Between Mild Discrete of the United States in Generai and Colora 
ticular Wa. M. DANNER, Der 
Discussion io be opened by R. H. Bascock, Cl 
FRIDAY, JUNE 7—9 A. M 


HeEMAN SPALDING, Chica 
Distinguishing Characteristic 


nallpox and Chickenpox 
FREDERICK LEAVITT, St. Paul, Minn 

H. M. Bracken, St. Paul, Minn 
Discussion on Smallpox by J. 4 Watbtsi, New York Phere will be a 


Louis Leroy, Nashville. Tenn Thos. Won. 
Clevelans () . 


ed fT allpox 


joint symposium held by this 
COoRLET? that of Practice of Medicine on Smalipox 

b }. D. Suyvire, Greenville, Miss.., 
PLS. RAYMOND, Memphis, Tenn 


and 


evgoing will be a joint session with the Section 
and Sanitary Science 


mn SECTION ON OBSTETRICS AND DISEASES O}] 


Kirst Day, TUESDAY, 2 P. M 
FRIDAY, JUNE 7 AFTERNOON SESSION—2 P.M 


Address of Chairman De. He P 


NEWMAN 
ANOTHERAPY 1. Methods of 


SYMPOSIUM ON SERUM AND OR o 

of Manufacture J. CLARENCE WEBSTER 
Cas. T. McCiinrock, Detroit, Mic] 2. Indications for Vagino-Abdominal Hysterectomy 
of Antitoxin Serums Rurus B. HALL, ¢ 
Accidents and Complications of Pelvic Sm 
rum The rapy in ¢ roupous their Treatment J.B 


>. DEAVER, Phi 
Pneumonia J. C. Witson, Philadelphia Post Operative Intra-Peritoneal Hemorrhage. 
Anti-Tubercle Serum 


\. H. Corpter, Kansas | 
| \. pE SCHWEINITZ,. Washington. DD. ¢ Contributing Factors in the Production of Peritonit 
1 . : y rhe » 
Informal discussion to be opened DY SIMON FLEXNER , J. G. Crark, Phi 
Pi tladelnhia Ph \dvantages and Disadvantages of Drain 
ry and Practice of Oreanotherapy Abdominal Section. HUNTER Ross, ¢ 
S. Sorts Conen, Philadel] WEDNESDAY, 9 A. M. 
Pituitary Body 


Incision for Vaginal Section 
of Serums and Organo-Extracts 


Joseru MeFArRLAND, Philadelphia 3. The 
Observations on Se 


, 1: tres i li s ( 
Sipney Kun. Chica \tresiahyvmenali ). 


PHteNHAUS, Milwau 
lhyvmus Gland Result 


Immediate and Remote of Conservative Surg 
loun M. Dopson., ¢ ? A. GOLDSPOIN 
Abdominal and Pt 

very, A. J. DowNEs, Phi 
MATERIA 10. The Uses and Abuses of Morphine in Abdominal 5 


L. H. DUNNING, Ind 


Victor C. VAUGHAN ; Klectrothermic Hemostasis in 


WEDNESDAY, 2 P. M 


TION ON HYGIENE AND SANITARY SCII Fibroids 


THOMAS S. CULLEN, B 
: The ( 
MASONK 2 : 


omplheations and Degenerations of Fibroid 
is Bearing on the Lreatment of these Growth 

CuaAs. P. NoBLeE, Phi 

we Deal with Uterine Myomata’ 

Kk. KE. Monrcomery, Phi 

Bulfalo, N.Y \ poration for Extirpation of Cancer of t] 

Pr. ENGuisn, Pittsburg M. D. MANN, Buffalo, N. Y. (By in 
lisite to Marriage Various Inecisions Appropriate to Dilfera 
Operations, Howarp A. KELLY, B 
The Relative Merits otf the Different Methods 
ureteral Anastomosis. 
4M J. 


BATESON, Seranton, Pa 
Its) Feasibility, Seop 
Heard. Buffalo. N.Y 


WEDNESDAY Westrey BovEr, Washing 
tions of Ver <CnSeS lo. Carcinoma of the Uterus J. M. Barby, Phi 
DENSLOW Lewis, Chicago PHurRspDAY, 9 A. M 
sed by "ER VALENTINI a 
Reep. Cinei { Howarp A. Ken | i freatment of Posterior Displacements of the Ute 
| Josepn Pr Philadelphia A. H. GOELET, \: 
LCi : | Surgical Treatment of Retroversion of the Uteru 
SHERMAN G. BONNEY. Denver, Col I RANKLIN H. MARTIN, | 
Penitentiar \ New Operation for Retro-Displaccment of the 
erie li I - S 
Yr. J. OMALLEY. Joliet. Il EMI RIES 
2 fhe Increasing Sterility of American Women. 
WEDNESDAY, JUNE |—2 P. M GEORGE J. ENGELMANN 
sis in Prisons an \svlums 


THURSDAY, 2 P. M. 
H. M. Bracken, Minneapolis 
Puberculosis Sanitaria C. P. AmMper, Asheville, N. ¢ 22. Obstetrics as a Specialty. Jos, Price, Phil 
Puberculosis in the Middle States, and its Curability. 23. Position of the Patient During Delivery. 


Joun A. Ropison, Chicago W. D. Porter, Ci 
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Midwitery. kK. GUSTAVE ZINKE, Cincinnati. 

i| Asepsis. J. F. Moran, Washington, D. C. 

ns and Contraindications for the use of the 
in Obstetrie Practice. 

H. D. Fry. Washington, D.C. 


ve of Drill upon the Manikin 
Eiiza H. Roor, Chicago. 
of Streptoecocus Infection following Labor, Opera 
Recovery. W. H. Humiston, Cleveland. 
Gestation. W. H. Waruen, Louisville. 
erine Pregnancy. IK. F. LAWRENCE, Columbus 
nal Section During Pregnancy. 
W. W. Potter, Buffalo, N. Y. (By 


FRIDAY, 9 A. M. 


invitation. ) 


} 


Eclampsia: Its Etiology and Treatment 
T. J. BEATTIE, Kansas City, 
ney Following Ventro-suspension of the Uterus 
REUBEN PETERSON, Chicago 
in Seetion as a Method of Treatment for Placenta 
evia W. J. GILLETTE, Toledo. 
Results of Ovarian Surgery with Further Report 
n Intrauterine Implantation of Ovarian ‘issue. 


Mo 


A. PALMER DupLEy, New York 
tones and Insane Women. 

W. P. Manton, Detroit, Mich. 
SECTION ON SURGERY AND ANATOMY 


TUESDAY, JUNE 4 AFTERNOON SESSION. 


SURGERY OF THE BRAIN AND SPINAL CORD. 


rks on the Surgery of the Spinal Cord, with Illus 
rative Cases. ANDREW J. McCosn, New York City. 
Bifida, with the Report of an Interesting Case. 
PAUL F. Ever, Nashville, 
\Methodical Exploration of the Brain for Fluid. 
CHRISTIAN FENGER, Chicago 

Immediate and Remote Effeets of Brain Injury. 
D. S. FarrcHinp, Clinton, Lowa 
of Trephining for Pathological Lesions of the Brain. 
Joun C. Munro, Boston 
cussion opened by W. W. Keren, Philadelphia. Dis 
ission continued by Wma. L. RopMAN, Philadelphia 

1 Ancus McLEAN, Detroit, Mich. 


MORNING SESSION 


Tenn 


WEDNESDAY, JUNE 5 


Mortality of Appendicitis. 
. Joun B. DEAveER, Philadelphia 
Unusual Features of Appendicitis and Their Treat 


ent ERNEST LAPLACE, Philadelphia 
minal Contusions Associated with Rupture of the 
estine. HoMER GAGE, Worcester, Mass. 


Knot Within the Lumen, in Intestinal Surgery, with 

rt of Eight Cases. I’, GREGORY CONNELL, Chicago 

ry of the Colon. H. O. WALKER, Detroit, Mich. 

‘iscussion opened by WILLIS G. McDONALD, Albany, 

N. Y. (by invitation), D. A. K. STEELE, and F. C 
SCHAEFER, Chicago. 


WEDNESDAY, JUNE 5 \FTERNOON SESSION. 


THE SURGICAL ASPECT OF CARCINOMA 
iture of the Cancerous Process. 
ROSWELL PARK, Buffalo, N. \ 
ent Status of the Carcinoma Question. 


NICHOLAS SENN, Chicago 
Diaenosis of Carcinoma: Methods. 
CHARLES A. Powers, Denver, Colo 
thology of Breast and its Relation to 
Diagnosis and Treatnient. 

M.S. HALSTED and .J. ¢ BLoopGoop, Baltimore, Md 
ma of the Ceeum Wa. J. Mayo, Rochester, Minn 
Method for Resecting High Reetal Careinoma 
Ropert FF. Weir, New York City 

Carcinoma of the Tongue. 
J. COLLINS WARREN, Boston 
ent of Malignant Uiseases by Surgical Operation 
FreEDERIC S. DENNIS, New York City 


Carcinoma 


of Operating on 


THURSDAY, JUNE 6—MOoOrNING SESSION, 





sis in Amputation at the Hip-Joint, a Résumé o 
{ases by the Author’s Method 
JoHN A. WrETH, New 





York City 
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\uioplastic Suture in Hernia and other Ventral Wounds 
L. L. McArtuur, Chicago 
\ New Method of Skiagraphic Diagnosis for Renal and 
Ureteral Surgery 
L. E. 


versus 


ScuMipr and,.G, KoLiscHer, Chicago 

Prostatectomy for Prostatic Hyper 
traphy. RAMON GUITERAS, New York City 

Prostatectomy, the Method of the Management 
of Prostatie Obstruction. 


Prostatotomy 


Choice in 


EUGENE FULLER, New York City 

\ Further Report on Permanent Catheterization 
J. R. EAStMAN, Indianapolis, Ind 

Fallacies in the Treatment of Urethral Diseases. 
RoBERT HOLMES GREENE, New York City 


Discussion opened by Ropert H. W. DAWBARN, New 


York City. 


LHURSDAY, JUNE 6 AFTERNOON SESSION 


CHE SURGERY OF THE CHES 

Pneumectomy and Pneumotomy. J.B. Murpniy, Chicage 
Insuffation of the Lungs and its Application to Pulmonary 
Surgery RupotpH Maras, New Orleans, La 
Removal of Foreign Bodies from the Trachea and Bronchi 
DeForest WILLARD, Philadelphia 
Treatment of Empyema JAMES H. DUNN, Minneapolis 

Decortication of the Lung 
GEORGE RYERSON FOWLER 
Frederick W 
continued by A. C 


Brooklyn, N \ 
Parham New 


Bernayvs, St 


Discussion opened by 
Orleans, La., and 
Louis, Mo 


FRIDAY, JUNE 7—MORNING SESSION 


Boston 


RICHARDSON, 
Total 


\MIAURICI 
\gainst 


Abdominal Surgery 
The Indications for 

Human Stomach. 
G. CHILDS 
Treatment of Kidney stone. 

ARTHUR DD. BEVAN, Chicage 
Bladder and Gall-Duet 
ALEXANDER I 
Acute Infeetive Cholangitis 

plication of Gall-Stones. 

DANIEL N. EISENDRATH, Chicage 

Dissecting Abscesses of Abdominal Wall Producing 
toms Simulating Pott’s Discase of the Spine 


JAMES B. BULLITT, 


and Removal of the 


\IACDONALD, San Franeisco, Ca 
Diagnosis and 
.ne Surgery of the Gall 
FERGUSON, Chicage 


and Cholecystitis as a Con 


svn | 


Louisville, Ky 


Experimental and Clinical Observations on the Thera 
peutics of Abdominal Surgery 

GEORGE W. Crite, Cleveland, Ohio 

Discussion opened by Howarp A. KELLY, Baltimore, Md 


and FRANK D. SMytTur, Memphis, Tenn 


FRIDAY, JUNE 7 AFTERNOON SESSION. 


The Roentgen Rays in Differentiating between Osseous 
Cyst. Osteosarcoma and Osteomyelitis with Skiagraphi 
Demonstration Cart Beck, New York City 

Fracture of the Femoral Neck 

Cc. E. Ruru, Keokuk, Lowa 

Gynecology Its Contribution to Surgery 


Henry O. Marcy, Boston, Mas 
the Treatment of Hemorrhoids. 
J. RAWSON PENNINGTON, Chicag 


\ Simple Operation fo1 


SECTION ON NERVOUS AND MENTAL DISEASES 


MEETS IN COMMITTER ROOM OF STATE CAPITOI 


2 OCLOCK 


Pete) 


TUESDAY, JUNE 4—AFTERNOON SESSION 
Address of Chairman. H. A. TOMLINSON, St 
Ktiology of Paretic Dementia. 

FRANK P. NORBURY 
Symptomatology of Cerebral Hemorrhage 


Minn 


Jacksonville, 1) 


IF. Savary Pearce, Philadelphia 
Treatment of Cerebral Hemorrhage 
D. R. Brower, Chicags 
The Virile or Genesiae Reflex as Pudic Nerve Innervatior 
Phenomena C. H. Huaues, St. Louis, Me 
\ Case of Alexia Caused by a Bullet Wound with Su 
ful Location and Removal of the Latte) 


G. W. McCaskey, Fort Wavne, Ir 
What Can Be Done for the Epileptic in a Medical Way 
PORTER, 
The Treatment of the Acute Psychoses in Private 
C. EUGENE R 
Neurasthenia 


IGGS, St. 


Treatment of 
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in 
sory Symptoms 
FRANK R. Fry, St. Louis 


WEDNESDAY, JUNE 5 AFTERNOON SESSION—2 O’CLOCK 


SYMPOSIUM ON SYPHILIS OF THI 


BRAIN. 


his Symposium is arranged with special reference ti 
the needs of practitione: 
Nervous Huan ‘| 
The Psychosis in Cerebral Syphilis 
RicHarp Dewey, Wauwatosa, Wis 
Nervous Pathology, 
Treatment 
W. LANGDON, Cincinnati, Ohi 
Lesions Resulting 
and Thei tl ! pon Diagnosis 
I. ESKRIDGE, Denver, Co! 
y of Relapse After 


the general 


Manifestations. PATRICK, Chiea: 


Syphilis of the General 


with 


system: 1ts 


Remarks on 


Prom 
yI Prognosis 

ind Treatment 
Suggestions for 

Preatment of Morphinism 

\. J. Pressey, Cleveland, Ohio 
Real. with their Differentiation and 
LAMBERT OTT, Philadelphia 
HAROLD N. MOYER, 
Serratus Magnus and th 


Lessening the Frequen 


Injuries, Feigned and 

Medicolega!l Aspect 

Lhe Psvchoses of Chorea Chicago 

Three Cases of Paralysis of the 
Prapezius—Alar Seapula 

° AUGUSTUS A 

Mirror Writing and Inverted Vision 

ALPERT B. HALE AND SYDNEY KwuuH, Chicago 

> an Element of Nervous Diseases and Its Treatment 

JOHN PuNTON, Kansas City, M 


ESHNER, Philadelphia 


PiURSDAY, JUNE 6—AFTERNOON SESSION. 


fen Cases of Multiple Neuritis. 
W. A. JONES, Minneapolis, 
Amnesia with Remarks Thereon 
Epwarp bk, Mayer, Pittsburg, Pa 
Following Inebriety. 
1. BD. 
Heredity. 


Minn 
\ Case of Localized 


Dementia 


CrotTHers, Hartford, Conn. 


The Problem of 
JAMES G. KIERNAN, Chicago. 

of Heredity as a Cause of Insanity. 
ARTHUR McGuGAn, Kalamazoo, Mich 
Persistent Brachial Neuralgia from Hypedermic Injection 

Incipient Lateral with Recovery. 
Leo M. Crarrs, Minneapolis, Minn. 
Joun E. Purpon, Turlock Cal. 
Factor in the Neuroses. 
BUTLER, Alma, Mic 


system. 


The Importance 


Sclerosis 


Space Neuroses. 
\utotoxemla as a 


Nervous 
HERMAN GASSER, Platteville, Wis 
Mental Aberration—Uneconscious 
Irresponsible States. 

\YERS, Pittsburgh, Pa 


The Circulation In the 


and Temporary 
Temporary 
SAMUEL 

Myasthenia Gravis. 
, HALDOR SNEVE, St 


Paul, Minn 


VWOLOGY 


SECTION ON OPHTHAL 
4, 190] ATI 


TUESDAY, JUN} -NOON SESSION 


Chairman 


ljdress of 


Strabismus; Measures Othe ian Operative 


atiment ol 
Dp. KpWARD JAC KSON, Denver, Colo 
Strabismus; Operative Measures 
dn. ©. 3 RK yumbus, Ohic 
Treatment 


Da 


Ission opens 


SESSION, 


\WEDNESDAY JUNE : ORNIN( 


Ok SPECIMENS ANI INSTRUMENT FIFTIET 
OPHTILATI 
OPHTHALMOS(¢ 


LITt 


RSARY OF THE IN NTION OF THI 


MOSCOPI EXHIBIT OI OPES 


AND OPHTHALMOSCOPI( RATURE. 


Instru 
Histori 
Publications on 
this Meeting. 

Baltimore, Md 


\ddress on the cin and Development of the 
ey seription§ of the 


and 


ment, Together with a 
Exhibit of Ophthaln 
Prepared for 
Dr. H. FRIEDENWALD, 
Address on the Life of Helmholtz. 


Dr. Casey A 


scopes 


Ophthalmoscopy 


W OOD, Chicago, [li 


Jour. A. 


Phe Comparative Values of Hyoscin, 

and Scopolamin as Cycloplegics. 
Dr. C. H. BAKER, Bay ( 

Discussion opened by Drs. Learrus CONNOR 


COBB 


\tropin, H 


Meibomieca. 
Dr. M. F. WEYMANN, St. J 
Retrotlexion of the Iris. 

Dr. A. A. HUBBELL, Buti 
Discussion opened by Dr. EUGENE SMITH, of | 


larsadenitis 


Report ora Case ot 


WEDNESDAY, JUNE 5—AFTERNOON SESSION 


rreatment of Heterophoria; Non-Surgical Measu 
Dr. GEORGE M. GouLp, Phi 
Treatment of Hete rophoria, Surgical 
Dr. G. C. SAVAGE, Nashy 
Discussion opened by Dr. S. D. Risvey. 
lable of Paraly ses of Ocular Muscles. 
Dr. H. M. STARKEY, Chi 
Discussion opened by Drs. F.C. Horz and Wo 
The Extraction of Hard Cataract without Lridecto: 
Dr. S. D. Ristey, Philadel; 
Discussion opened by Drs. H. V. WUERDEMANN 
Hlorz. 
Relation of Asthenopia to Disturbanees of the D 
System. Dr. 


i 
Treatment 


JouN McREYNOLDS, Dallas 
Discussion opened by Drs. C. A. Woop and J. FE. \ 
Ocular Associated with Constitutional Di 
Dr. H. lL. Jones, San Francis 

Discussion opened by Dr. W. F. Sournarp. 


Lesions 


THURSDAY, JUNE 6—MORNING SESSION. 


EXHIBITION OF SPECIMENS AND NEW INSTRUMENTS 


Visual 


\ 


Economie Limitations of the \cuity in the \ 
Trades and Professions. 
Dr. H. V. WUERDEMANN, Milwauk: 
Further Report on the Visual and Aural Qualificati 
lransportation Employees. 
Dr. FRANK 
With Cases 
Dr. Frank C. Topp, Minneapolis 
Discussion opened by Dr. L. Wesster Fox, and 
ALLPORT. 
Plastic Operations for the Preservation of Si 
Stumps. Dr. HAROLD GIFFORD, Omah 
Report of Two Cases of Orbital Surgery. 
Dr. ADELINE PorRTMAN, Was} 
Minutes, with Demonstration 
Dr. A. T. MITCHELL, Vicksbur« 


ALLPORT, Chica 
Mules’ Operation. 


Knucleation in Twe 


Ll ItURSDAY, JUNE 6—AFTERNOON SESSION. 


he Newer Pathology of the Retina, with Special Ret 
to the Changes Produced in the Ganglion Cells 
tain Toxie Agents. 
Dr. H. 
\trophy of the Retina. 
Dr. D. S. REYNOLDS, Louisvi 
\ Case of Blindness Due to Drinking Bay Rum Cor 
with Reported Cases Due to Methyl Alcohol and J 
Ginger. Dr. H. Moutron, Fort Smit 
Discussion opened by Dr. H. Girrorp. 
from Double Neuroretinitis, ¢ 
Resembling Albuminuric Retinitis, in a 
longed Hematuria with Symptoms of Bright’s 
Dr. C. A. VeAsey, Philadelp! 
Observed in the Use of the Peri 
Dr. Geo. F. Kerper, LaFayett 
\ Study of the Color-Changes in Chromogenic Bacte1 
Dr. C. A. OLIVER, Philadelp! 
he Value of Excision of the Superior Cervical G 
of the Sympathetic 


EF RIEDENWALD, Baltim« 


2). Complete Recovery 
Case ( 
1 


26. Some Points to be 


in Certain Eye Diseases. 
Dr. Geo. F. SuKER, Tol: 
Discussion ope ned by Dr. CASEY Wuop 


FRIDAY, JUNE 7—MORNING SESSION. 


EXHIBITION OF SPECIMENS AND NEW INSTRUMEN| 


29. Herpes Zoster Ophthalmicus: with brief Report of 
Dr. W. C. BANE, Denver 
Discussion opened by Drs. Epwarp JACKSON and 
STARKEY. 
30. The Corneal Lesions of Acquired Syphilis. 
Dr. WM. H. WILDER, Chicag 
Discussion opened by Dr. S. D. Ristey and C. A. 


Cases. 
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Stenosis in Infants and its Treatment 
Dr. DUNBAR Roy, Atlanta, Ga 
ssion opened by Dr. G. C. SAVAGE. 
phopsia Varians with a Report of ‘Three Cases 
Dr. Wn. H. Duprey, Easton, P 
sion opened by Drs. J. E. Weeks and 8. I). 
LEY. 
of the Choroid. Dr. E. O. Stsson, Keokuk, Iowa 
ssion opened by Dr. H. V2. WeerpeMANN and Cas 
D. WESCOTT. 
trument for Determining Position of Axes of the 
Dr. C. H. WitttaAms, Boston, Mass 
us Clearing of a Cataractous Lens 
Dr. H1rrRAM Woops, Jr., 


Baltimore, Md 


CTION ON DISEASES OF CHILDREN 


KETS IN RYAN ANNEX, BUILDERS’ EXCHANGI 


TUESDAY, JUNE 4—APFTERNOON SESSION 
of Chairman * 
SAMUEL W. Kenuey, Cleveland, Ohio 
ovie and Pathologie Conditions of the \limentary 
in Children. A. L. BENEDICT, Buffalo, N.Y 


es J. B. Garper, Dunkirk, Ind. 
Pathology of Pertussis. J. M. Posrir, Hinckley, I. 
e of Pyloric Spasm in an Infant 
C. HERRMAN. New York City. (By invitation 


se of Normal Salt Solution in the Diseases of Infaney. 
W. C. Hotvopeter, Philadelphia. 
matie Endoearditis in Children. 
Epwarp F. WeLxs, Chicagi 


WEDNESDAY. JUNE 5—MorNING SESSION. 


SYMPOSIUM ON TYPHOID FEVER IN CHILDREN 


ptoms and Course of Typhoid Fever. 
J. P. Crozer GrirFiti, Philadelphia, 
Osis of Py phoid Fever in the Laboratory. 
JOHN LOVETT Morse, Boston. 
tment of Py phoid Fever. 
H. EK. Tutey, Louisville, Ky 
therapy in Typhoid Fever. 
James C. Witson, Philadelphia 
‘tment of Temperature by Drugs. 
EpWin ROSENTHAL, Philadelphia. 
¢ Treatment of Typhoid Fever in Infants and Chil 
en Louis Fiscner, New York Citys 
lreatment of Typhoid Fever with Special Reference 
the Intrareetal Injection of Normal Salt Solution 
k. Stuver, Fort Collins, Colo 
e Ganerene Associated with Cholangitis Compli 
hy Pyphoid Fever. ISAAC x. ABT, Chicago 
ussion opened by Vieror C. Vauguan, Ann Arbor 
Mich.; J. M. ANpbers, Philadelphia, and S. Sorts 
ConueN, Philadelphia. 
WEDNESDAY, JUNE 5—AFTERNOON SESSION 
tion of Pulmonary Tuberculosis in Predisposed Chil 
" Joun A. Koprson, Chicag 
Treatment of Catarrhal Pneumonia 
S. Sonts Comen, Philadelp! 


agnosis and 
l 


d Intinenzal Pneumonia in Children 
KF. X. WALLS, Chicago 
ed Intubations. Epwin RosentruaAL, Philadelphia 


York; Rosa ENGEI 
Denver, and WILLIAM 


ission by Louts FIscuEer, New 
ANN, Chicago; F. X. WAXHA) 
\l. WELCH, Philadelphia, 
Malformations with Roentgen Ray Demonstra 
CARL Beck, New York City 
inous Colitis in Infants. 
CHARLES DOUGLAS, 


nital 


Detroit, Mich 
ea in Boys 
\. L. WoLBArsT, New York City. (By 
ussed by Ferp. C. VALENTINE, New York 
of Ureteral Caleulus in a Boy of ‘Ten. 
W. W. KEEN, Philadelphia 
Mellitus in Children \. C. Corron, Chicago 
Disease of the Kidneys in Infaney and 
RATHMELL, Chattanooga, Tenn 


invitation 
City. 


Inuria in 
lhood, JouN R. 
ital Cystic Kidney. 


WILLIAM JEPSON, Sioux City, Lowa 
PiURSDAY, JUNE 6—AFTERNOON SESSION 
SYMPOSIUM ON SCHOOL HYGIENE. 
ntroduction and Management of School Hygiene. 
Leicn K. BAKER, Cleveland, Ohio 





ASSOCIATION 








VEWS. 


‘ ‘a oo] ly rLCTLE nad its Problen - 
WILLIAM H. BURNHAM 


Iture in Children and the 


Worceste Mass 
Obieets to be At 
JouN Madison TAYLOR, 


tained 


Philadelphia 


0. The Pubesecent Sehool Girl 
WILLIAM EpGar DARNALL, Atlantie City, N. J 
Miaenosis of the Backward C1 . 
A.W. Witsarri, Chippewa Falls, Wis 
Spee sa Faetor in the Diagnosis of the Backward Chi 
G. Htupson MAKUEN, Philadelphia 
\ | t the Backward Child 


C. F. WAHRI 

Considerations Regarding the 
the Hygiene of Early School Life 
J. Noer, Stoughton, Wis 

Joserpu B. MARVIN, Louisville 
Philadelphia, and Louis FIscner, 


Fort Madison, Lowa 
Medical Criticisms of 


Discussion 
W. C. HOLLOPETER 
New York Cit 


opencd by 


SECTION ON STOMATOLOGY 


TUESDAY, JUNE 4—2 P. M 


Chairman \ddress R. R. ANpREWwsS, Cambridge, Mass 


SYMPOSIUM ON STATE BOARDS OF DENTAL EXAMINERS IN 
RELATION TO THE PROFESSION AND THI 


PHEIR 


COLLEGES 


Methods of Appointment: 1. By State Universities—New York. 
v State Boards of State Officials ex-officio, Nebraska. 
v Governors on Recommendation of the Profession 
WILLIAM Carr, New York City 
Revenue for Conducting the Work of the Boards of Examin 
iners: 1. By Taxation of the Peopl pe 3, 
Examination of Candidates. 3. By 
fession. 
GEORGE L. PARMELE, 
Raleigh, N ( 
The Dental College Standard: 1. Is it What it Should Be’ 2. 
If Not. What Improvements Should Be Made? 3. How 
May the Requirements be Improved? 
CHARLES CHITTENDEN, Madison, Wis 
Examination. 2. By Diploma. 
J. A. Lipsy. Pittsburg, Pa 


2. B 
a & 


2. By Fees from 
Faxation of the Pro 


Hartford, Conn., and V. E. TURNER, 


1. By 


WEDNESDAY, JUNE 5—2 P. M 
SYMPOSIUM ON DEGENERACY OF THE PULP. 


Preliminary Work 
Literature of the Pulp 


EUGENE S 
VIDA A. 


TALBOT, Chicago 
LATHAM, Rogers Park, I] 


Cutiine, Staining and Mounting 
MARTHA ANDERSON, Moline, III 
Local Anesthesia A. H. Peck, Chicage 
Paradental Atrophy \V. kk. Wanker, Pass Christian, Miss 
Periods of Stress and their Dental Marks. 
JAS. G. KIERNAN, Chicagi 
Surgical Treatment of Cleft Palate. 


Milwaukee, Wis 
STEEVES, 


BROWN, 
ALICI 
Geo. ‘TT. CARPENTER, Chicag 


Infectious Disease Chicago 


(vingivitis 


THURSDAY. JUNE 6 > P.M 


Dental Practice: Its Modifications and Limitations 
HeENrY D. HatcH, New York Cit 


lhe Tongue as a Breeding Place for Bacteria 


M. OH. Frercner, Cincinnati, Ohi 
Pat i Aly r Process 
KkUGENE S. TALBoT, Chicagé 
Ratha sj f the Alveolar Process and Surrounding Tissue 
ind be Mt s of Dilferential Diagnosis. 


DEX, Milwaukee, Wis 


\ddress of Chairman \ncient and Modern Conception of 
WiLLiAM L. Baum, Chieag 
Menstrual Function to Tertian Dis 


Syphilis. 
2. The Relations of the 
eases of the Skin 
L. DUNCAN BULKLEY, New York City 
cial Reference to its Non-parasitie Nature. 
M. L. HEIDINGSFELD, Cincinnati, Ohi 


3. Pathology and Treatment of Cutaneous Cancer, with Sp: 
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Increasing Prevalence of Contagious Skin Diseases. 
Henry W. STeELWAGON, Philadelphia. 

9. Syphilis and its Relations to Blastomycetic Dermatitis. 
Henry G, ANTHONY, Chicago. 
§. Adenoma Scbaceum of the Non-svmmetrical Type of Darier. 
WILLIAM S. GoTrHEIL, New York City. 
of Keratosis Follicularis 























i. Notes on a Case 





Porospermosis ) . 
JOSEPH ZEISLER, Chicago. 
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S. Lantern Shide 


Demonstration on Skin Caneer. 
M. L. HeEIpINGSFELD, Cincinnati, Ohio. 


9. Lantern Slide Exhibition Showing the Clinical, Patholog 

































































ical and Bacteriological Features of Eleven Cases of 
Blastemvcosis of the Skin. 
JAMES NEVINS Hype and FRANK HuGHu MONTGOMERY, Chicago 
10. Lantern Slide Demonstration of the Exanthemata. from 
Original Photographs. 
WittiamM THOMAS CorLETT, Cleveland, Ohio. 












































11. Demonstrations of Case: Lupus Erythematosus Treated by 
Hot An \ Case of Leprosy in a Man born in and who 
has never been outside of Minnesota. 
BURNSIDE Foster, St. Paul, Minn 
2. Epidermolvsis Bullosa Hereditaria 





























































































































Louris E. ScHMIDT, Chicago. 
15. Report of a Case of Epithelioma of Long Duration and 
Beginning in Early Manhood. 
WILLIAM Frick, Kansas City, Mo 
14. Notes on Recent Cases of Extra-genital Chaneres. 
I, DUNCAN BULKLEY, New York City 
Tuurspay, JUNE 6—2:30 P. M 
15. Rhinoscleroma 
CHaAs. WARRENNE ALLEN, New York City. (By invitation 
16. Dermatomycoses in their Relation to Allen’s lodid Vest 
JACOB SOREL, New York City By invitation 





Squamous l rvthrode rma 
AvGustus RAVOGLI, Cincinnati, Ohio. 
apy in Cutaneous Medicine A Preliminary 
Communication. WILLIAM S. GorTHerL, New York City. 
19. Lichen Hypertrophicus. DAvip LIEBERTHAL, Chicago 
20. Feigncd Skin 
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GrorGe W. Davis, Kansas City, Mo. 
ea. % nical Features of Blaston veeti Dermatitis as Ob 
served in Three Cases by the Autho 
\. W. Brayron, Indianapolis, Ind 
2. Lreatment of Psoriasis lr. P. WHatey, Charleston, S. ¢ 








































































SECTION ON LARYNGOLOGY AND OTOLOGY 
TUESDAY, JUNE 4—2 P. M 
l Address of Chairman Joun N. MACKENZIE, Baltimore. Md 
2. Remarks on the Treatment of Larvngeal Tuberculosis. 
P. S. DONNELLEAN, Philadelphia, Pa 








The Treatment of Laryngitis QO. T. FREER, Chicago 



















































































$. Edematous Laryngitis wit! Report of Case 
J. S. Gree, Philadelphia 
» Lvpes of Membraneous Pharyngitis 
W. KE. CASSELBERRY, Chicago 
6. Total Extirpation of Thyroid Gland G. F. Corr, Buffalo 
7. Foreign Bodies in the Bronechi 
Ff. J. QUINLAN, New York City 
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s ‘ Manifestations of Lueti Diseas n the | ppel Lies 
ratory Passages and Eat 
, W. SCHEPPERGRELL, New Orleans, La 
ie. ervation on Intranasal Contract and its Consequences 
J. Kk. SCHADLE, St. Paul, Minn 
0. The Relation of the Middle Turbinate Body to Chron 
N il Diseases C. S. BAKER, Bay City, Mic 
| Pathology ot Intlammation of the Posterior Part of 
e Nasa Septum J. 1. GoopALe, Boston 
». Ast : Result f Nasal Conditions lreatment, et 
I. ut. FARRELL, Chicago 
Phe er the S ( ( irrha Disease of the 
Nose and Throat may have upon the General Health 





( M. Coss, Lynn, Mass 
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14. Empyen of the Frontal Sinus 











ASSOCIATION NEWS. 


Jour. A. 








15. Diseases of Accessary Sinuses. 


KE. L. Suurry, Deti 


16. Anomalies of the Frontal Sinus and their Bi 
Chronic Sinusitis. 
REDMOND W. PAYNE, San Fran 
17. Carcinoma of the Nasopharynx. 
CHEVALIER JACKSON, Pitts! 


1S. Sarcoma of Nasal Passages, with Report of Case 
DUNBAR Roy, Atl: 
19. Case of Epithelioma of Upper Respiratory Traci 
S. A. OREN, Lar 
The Supratonsillar Fossa. J. HOMER COULTER, 
21. An Unusual Anomaly Affecting the Faucial Tonsi 
GEORGE L. RICHARDS, Fall 
Affection of the Uvula. 
H. SEYMOUR OPPENHEIMER, New \ 
Ze The Pathology of Adenoids in the Adult. 
A. T. MITCHELL, Vicksbu 


THURSDAY, JUNE 6—9 A. M. 


20. 


Rive 
22. Traumatic 


The Treatment of Mastoiditis. 
Kk. B. Dencn New \ 
25. Mastoiditis After Subsidence and Without Reem 
Tympanic Disease. Hiram Woops, Jr., Baltin 
26. Experiments on Fresh Cadaver in Relation to 
Otitis Media and Mastoiditis. 
I. ¢ 


Diagnosis and 


sup 


opp, Minneapoli 
NORVAL H. Pierce, | 


JUNE §—2 P. M. 


Test 


7. Gelles’s 
LHURSDAY, 


28. Report of a Case of Suppuration of the Parotid G 
Suppuration of External Auditory Canal. 

F. A. Packarp, Phila 
Report of Case of Unusual and Interesting Tertiai 
festations. G. Hupson MAKUEN, Phila 
10. Dangerous Hemorrhage after the Removal of 

Adenoids, with Report of a Cass 
A. C. GETCHELL, Worcheste: 
Technic of Pneumatic Aural Ma- 
B. ALEX. RANDALL, Phila 


Tonsils and 


31. The 


Rationale anc 
32. Title to be announced. 

C. W. RicuArRDSON, Washinegtor 
8. Adrenalin Chloride in Surgery of the Nose and Thi 


W. W. BULETTE, Puebl 


Sk 


TION ON MALVERIA MEDICA. 
THERAPEUTICS. 


PHARMACY 





MEETS 


IN 





SENATE CHAMBER, 


STATE ( 


APLTOI 
TUESDAY, JUNE 4—2 P. M. 

] Modern Therapeutics. 

2. Experimental Work in 

and Blood 


GEORGE F. Bt 
Intra-organic 
Extracts in the Cure of Acute Orear 

W. Byron CoAaKLey. 

Therapeutic Indications Presented by the Conditions 

Blood in Disease. O. T. OSBORNE, New 

1. Chronic Myocarditis. J. H. Musser, Philad 

Treatment of Obesity HEINRICH STERN, New Yo 

Discussion on Preceding papers to be opened by 

Kk pWARDS, Chicago 

rcatment of Cancer by Roentgen Rays. 


rLER, 4 


CASCS 


FRANCIS .VILLLIAMS, 


7. Treatment of Neurasthenia Haronp N. Moyer, ‘ 











WEDNESDAY, JUNE 5—9 A. M 
S. The Established 
ises and How it 


Importance ort an 
Chronie ¢ 


Plan of Treat 


may be Attained by a ] 


who must Travel L. Fk. Bisuorp, New Yo 
9. A Plea for More Uniformity and Strength in ow 
mentarium C. F. Wanrer, Fort M 
0. Standardization of Crude Drugs and Galenical P 
tions A. B. LYons 
11. Report on Medicines Used by One Hundred St. Low 
cians. H. M. WHELPLEY, St 
12. Analvsis of Caseara Sagrada. L. L. Sotomon, [Lo 


WEDNESDAY, JUNE 5—2 P. M 


SYMPOSIUM ON TREATMENT OF PULMONARY TUBERC! 
13. Indication for and Utility of Altitude Treatment 
monary lLubereculosis S. E. SoLity, Colorado 


14. Adaptability of Southern California and Similar ¢ 
to the Needs of Consumptives. 
NORMAN 


BRIDGE, Los A 





and Venous Inj 
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eatment of Pulmonary Tuberculosis. PHuurspay, JUNE 6 AFTERNOON SESSION 
' A 
med Kk. L. Suurpy, Detroit. ee 
in ‘Treatment of Pulmonary Tuberculosis, with 
a Gro. P. Drever, Chicago 


es CHARLES DENNISON, Denvet 
Pherapeutics in Pulmonary Tuberculosis. 

ARNOLD C, KiEBs, Chicago 
elven. : i Epw ARD STUBRBI RT, Liberty. N. ¥ 1 | Phe Teac hinge f Practieal Dieteties In Medical Schools 
Years’ Experience with Creosote in Tuberculosis R. O. Bearp, Minneapolis 


lO. kKood Produets from Diseased Animals 
D. kK. Sanmon, Washington 


4 ; A. Burrovaus, Asheville, N. C Some Problems of Nutrition 
ssion of Treatment of Tuberecular Disease of the ALEXANDER Hata, London, Eng 
nes to be opt ned by R. H. Bascor K, Chicago, 
g nt of Lobar Pneumonia. 
Dr LANCEY ROCHESTER, Butfalo SECTION OF PATHOLOGY AND BACTERIOLOGY 
rtion Treatment of Paeumonia: a Plea for the Us« 
MEETS IN RYAN ANNEX. 


irdiae Depressants in the Treatment of the Con 
n Stage of Pneumonia. 1. Griant Cell Embolism of Pulmonary Capillaries 


W. L. Dickerson. St. Louis ALFreD S. WARTHIN. Ann Arbor, Mich 
| j 69 . detfect of Direct, Alternating and Tesla Currents and \ 
HURS : ( > : . 7 ; 
HURSDAY, JUNE 0 4. M Ravs on Bacteria Kk. Rornerr Zerr, Chicas 


SYMPOSIUM ON GASTRIC DISORDERS ». Demonstration of Specimens, Slides, and Photomicrogt iphs 


e of Certain Common Remedies upon Gastric Fune of Uretero-Intestinal inastomosis. ; ; 
: BoaRDMAN Reep, Philadelphia ; FP. Ropert Zerr, Chicago 
* ent of Gastrie Ulcer Gustav FuErTerER, Chicago 1. Primary Sarcoma of the Esophagus and Stomach 
» tic Acid in Gastrie Diseases. WittrAM TRAVIS Howarp, Cleveland, Ohi 
». Demonstration of the Van Gehuchten-Nelis Histologic Re 


FRANK BILLINGS, Chicago 
nt of Gastrie Hyperesthesia. section for Hydrophobia and Remarks on Hydrophobia 

CHARLES C. STOCKTON, Buffalo 
Therapeutic Management of Dyspepsia from the Neu 


ogist’s Standpoint. C. H. Hughes, St. Louis 


in’ Ohio 
\. P. ONLMACHER, Gallipolis, Ohio 
6. A Case of Complete Agenesia of the Central Visual System 
Wa. G. SPILLER, Philadelphia 


iscussion of Gastric Disorders to be opened by JAMES d suits 
B. Herrick, Chicago. i. Carcinoma of the Lune Kk. R. LE Count, Chicago 
S. The Inthuence of Structure and Locality on Pathological 
THURSDAY, JUNE 6—2 P. M Processes J. S. Foote. Omaha. Neb 
SYMPOSIUM ON ORGANOTHERAPY WEDNESDAY, JUNE 5—9 A. M 
of Manufacture of Serums and Organ Extracts. SYMPOSIUM ON THE ROLE OF CERTAIN OF THE NON-GRANULAR 
. _ CHARLES ’. McCiintock, Detroit AND GRANULAR SOMATIC CELLS IN INFECTION 
Miss , ry and Practice of Organotherapy. 9 Technies. The Origin, Fate and Significance of these 
m S. SOLIS-COILEN, Philadelphia. Mor phologi: Elements. Hi. F. HARRIS Atlanta 
" egaly Treated with Pituitary Body. 10. The Plasma Cells in Acute and Chronic Infection 
SYDNEY Kun, Chicago W. TP. CouNCILMAN, Boston 
) inent of Graves’ Disease with Thymus Extract. 11. The Endothelial Cells in Acute and Chronie Infection 
JouN M. Dopson, Chicago. KE. R. Le Count, Chicago 
macology of the Suprarenal Gland and a Method of o Phe Ponioashilin Colle ii Acute ro peer a eer see 
\ssaying its Products. Kk. M. HouGuron, Detroit i A crest Hrerzoc. Chicago 
| \ctive Principle of Suprarenal Glands. 13. The Mast Cells in Acute and Chronic Infection 
Jokicut TAKAMINE, New York | | | Herserr U. WititAms, Buffalo, N.Y 
scussion on Organotherapy to be opened by Victor C l4. Isolation of Baeillus Typhosus from. nusual and Inter 
VAUGHAN, Ann Arbor. esting Localizations. — M. DANIEL, Minneapolis 
Future of Serum Therapy. 15. Notes on the Bacterioloey and Morbid Histology of Cerebro 
JoserpH MCFARLAND, Philadelphia ceinat Manieiitis.. LRwW ILSON, Minneapolis 
er Observations on Serum Therapy in Croupous ia ai 
leumonia, J.C. Witson, Philadelphia WEDNESDAY, JUNE 9—2 P. M 
tuberele Serum. ki. A. DE SCHWEINITZ, Washington. 16. Report on Cultures from two Cases of Dysentery 
Discussion on Serumtherapy to be opened by Simon aie fi — KF. F. Wesrerook, Minneapolis 
hLEXNER, Philadelphia. 17. A Study of a Fetal Stomach with Special Reference to th 


Origin of Acid secreting Cells 
W. A. EvANs and WILLIAM BECKER, Chicagy 


ECTION ON PHYSIOLOGY AND DLETELICS IS. Some Studies of Venoms and Antivenin 
JOSEPH MCFARLAND, Philadelp! 


19, Some Unusual Adeno-careinomas of the Breast 


MEETS IN BUILDERS’ EXCHANGE, RYAN ANNEX 


TUESDAY, JUNE 4 AFTERNOON SESSION J. CLark Stewart, Minneap 
? o'clock. ”). An Undeseribed Abnormality of the Bile Ducts 
J. CLARK STEWART, Minneapolt 
of Chairman Food as a Principal Factor in the 1. Reports of a Case of Primary Carcinoma of the Appet 
isation of Disease and a Case of Lyvmpho Say oma of the Intestine 
ikELMER LEE, New York Cit, ‘awensicn-of the Biicloas of the Latte: 
ly Prepared Foods. S. M. Warre, Minn 
L. BREISACHER, Detroit, Mich iid tn tihacietth ob Retthetian ng pay 
Problems in Physiological Chemistry ie! Ki Bee Aa ae, alt Cevalinainie i Hivetaiele. 1 
‘. L. BENeEprIctT, Buffalo, N. ¥ 
ly of Tea and Cotfee Intoxication Piit VAY, JUNE € Q ALN 
HEINRICH STERN, New York City 4 On the Nature and Signiticance of Granular Degen 


WEDNESDAY. JUNE 3 AFTERNOON SESSION 


2 o'clock. . Study of an Epidemic among Guinea-pigs in the Labora 
luation of Anthropometric Data tor) 
WINFIELD S. HALL, Chicas V. Cc. Vauacuan, Ann Arbor, for Louis M. GELSTON 
Hducation of the Degenerate—A  Physicobiologi 6. The Influence of Boric Acid and Borax on Milk Bacteri 
ly JOHN MADDEN, Milwaukee, Wi V. C. VAUGHAN, Ann Arbor, for WILLIAM H. VEEN 
rvous Relation in Diseases of the Nutritive Systen Phe Intluenee of Formaldehyd n Milk Bacteria 
H. S. Drayton, New York Cit V. C. VauGuan, Ann Arbor, for ArruurR J. Hoop 
ion of the Active Principles of the Suprarenal Gland S. Streptothrix Infections of Human Lung; a General Cor 
\ Review of the Work. “1deration of the Subject 
T. B. Aupricn, Detroit. Mic SrMoN FLEXNER, PI 





HISTORICA GEOGRAPHICAL. 


the United States was already mor ‘h tv of St. Paul is built for the most 
rs old when the first set t was made the left bank of the 
f +] 


of the presen { rT St aul, the capital regard to the general course of the stream, the 


hy« + 


] ’ 
Whien lappene uid t 1@ east bank. but owing to a ben 


Cast ONpPOstitle 











Birds-eye View of Fort Snelling. 


Some ~OO 
Wl)l 
plateaus, Which mark the vario 


process of erosion that dug out the chann 
‘auised but little above the river, ( 
Un on Depot and most of the 


1 


upon the second level is a mixt 
LOUSES and dwellings. while the chief It 


Di rtion of the town occupies the highest plateau 


claim shanty — the prairie itself, on the general level of the surro 


163,000 people country. A narrow river valley with high banks si 


picturesque scenery .and the promise is amply fu 
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views obtained from every polnt of vantag MN ing even the hot davs acre Lb it (Qn this account 





up and down or across the river there is \linnesota has been much visit is a summer resort 


Variety ot pictures of flowing stream. ot the inhabitants of the elties wer down the \I ecic 
Vv. OL wooded slope, of rocky elitf. or rounded 1. June mav always be co ed upon for warm and 
ravine, pictures to which the hand of man nleasant weather. The records of the past thirtv vears 
i touch by stretching here and there an airy : vy that the month has a mean temperature of 6% 
- A 
stream or chasm. ( rees. W1Th an average OT twenty-three fair days, Mla 
is a right to beautifu SCOETVE Or ‘Bh t hie hanes ot pleasant we er better than , 
I s the Capital is on ee fairest Spots ( ) \ OUY Warln Vs ay ) | ) 
CO mpeg an area greater 1 I} that of Iie Ss S@asol the evenings re oitel OO ( 
N Kneland with Marvland ind Delaware = art eque mand atter dark 
nesota presents a great variety of scene 1 Phe ealthfulness. of ite climate : 
parts In the North are almost boundless Minnesota has lone been reearde sw cedeaicdilatiae 
ts, the home of thr moose, deel and bear. 4 he t ularly by those whose lives are threat ned hy phthis 
state Is covered by an extensive belt of aR ee er ee, gee ee eee Be ee 
mb bu Ol Eby 1]] \ Vin Tore iT | I) \ N \\ VI ’ nd Colorado were know 
= great diversified er evel and < vatlable ousands of consum sad me to Mis 
I ll ( | ( ( testi] 
‘ ‘ Vv ( > mNdertu 
: no endemic diseases. M 
nd W hn epldel ( OE a 
eTTITO] issume an {ory { i 
rh ewnert ( ( > 14 OW The CDI l i 
ace ts size than S Paul. \ li rete 
et) ) t {) (),) ealicu aay on thre Ce) Is 1) ) 
ts tion makes perfect drainage easy, ann 
iMOst the only considerable Clty 1n the west whose 
water and ice may be used by strangers with abso 
safety Water and ice are taken from inland 
W LLOse shores are Iree from settleme nt. making 
tion by drainage impossible Consequently tvphoid is 
but little prevalent, and it would be almost unknow?! 
were it not for imported cases and for the fact t 
those living on the outskirts of the city still drink fron 


wells At the present time oOL writing, tor Instance, 





; there is not a single case of tvphoid In the two hunadres 
DEER-HUNTERS’ CAMP IN NORTHERN WOODS. : 
and twenty-five beds of the City Hospital. 


variety of size and shape, seven thousand of TRANSPORTATION 


thin the state, from Red Lake in the north, the — 
Of the ten railroads running into St. Paul. sever 





sheet of fresh water except Lake Michigan that : 
. , ; ‘ — ; come from the east. one of them, the “Soo Line.’ 1 
within the boundaries of the United States, to é 
ning trains to Boston and New York by way of M 

ects of water just large enough to be ‘‘mean- , : ; aie ‘ ss 
: ; ; . treal: the other six are Chicago lines, namely, the | 
that is exeluded from the surveyor’s estimate of f : ; ean. 

ee ago. Milwaukee & St. Paul; the Northwestern 
It is to all these lakes and streams that the 

' : Chieago, Burlington & Quineyv: the Wisconsin Cent1 
es its name, made up of Indian words describ- ’ 


flection of clouds in water. 


CLIMATE. west comes the Great Northern and the Northern P 
CTA temperature ol wt. Paul Is consid rably fie rat Vavs, together with the vestern d VISIO] 


of the cities farther east. Albany. N. Y.. for “Soo.” whieh. bv it onnection wit the Cay 


as an average temperature of 48 degrees, while acific, reaches the west st. The Pa 
Paul is but 42 degrees. It is to the much. be reached by way of the Chicago. St. Paul. M 
1Cs OL thr yintel Haat Ve 1 w () ,. C \ t | 
northwest is chietly due The ave we period rare ( |) ith S 4 1 \ 
linge frosts is a long one, from May 5 t (reat Lakes is connected with St ro 


while the warm months contain many davs the Great Northern and Omaha roads and by t \ 


emperature is high. The summer climate is ern Pacific. During the open s 


for the air is fresh and free from moisture, there are alwavs two 
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Paul and St. ACCOMMODATIONS. 
The 


advantage, that all railroads. with one except 








visitor arriving in St. Paul finds 


\rrangements have been made with the roads running 
nto ‘ Vo hy ee | , hos ittendine thea ptinag ’ : + P : In 
St. Paul by which tl attending the meeting Of and depart at a single station, the Union D 


\ssociation will be carried at reduced rates lhe 







exception is the Minneapolis & St. Louis. or R 











nwrinoa thea retary ) nover aty : . 
«longing to the Western Passenger Association line. Moreover, not only is the station clo 
\ round-trip tickets to St ra for the fare o1 > 4) + 
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Ore., $50.00, and from San Francisco $67.50. Rail 






ine him to the Windsor, the Metropolitan and 





roads outside the Western Passenger Association will 
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sell round trip tickets to St. Paul from May 27 to June 
for one fare and one-third. on the certificate plan. 


following rules: 
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red the starting point ; 
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» The ert eate nust sented url thre meeting , : 
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= havve been secured in private houses to peutics, in the Senate Chamber: Menta 
ase the hotel accommodations should prove 1) ises, In the Committee Roo 


Visitors will find at the Union Depot and In the Masonic Temple, Lowry Arcad 


members of the local committee on accom Peter street. between Fourth ar Rifth str 
rovided with lists of desirable rooms that on Fifth street. will meet the Section o1 
D\ means of a speecia corps Or mes \natomv 1 tiie are \Masor Ilall; Obstetrics 
Iiseases of Women in the sin \Lason Hal 


MEETING PLACES. and Sanitar Science n the Masonie Armory: 


read out CILy, COVE 


St. Paul is a much gs} 


. ] { ‘O1) | ; { | 
square miles Of ground, the meeting la 


Association and its sections, as well as The address 0 / olog Dr. Flexn 
hotels, lie within an area comprising but a day. at 7 p.1 \ so be delivered 
ry] | | | rp ] ry. ] { 
he headquarters of the meeting wi 1) lemple. Chis building ts Iree DIOCKS 


Ryan. which, with its annex, occupies thi lock south of the Ryan Hot 
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ation and the exhibits. Half a block from Ophthalmology in hi ilk’s Ha 
Hotel, on Sixth street, is the Metropolitan Otoloev in the Elk’s dining roon 


se, where the general sessions will be held In the Rvan Annex will meet the Sect 
has excellent acoustic properties and a seat ises of Children: Physiolog het 
ot 2.500. ind Bacteriolog 

ng places of the sections will be as fo (The Section on St 0 


e old State Capitol Building, on Wabasha Hote 
een Exchange and Tenth streets, reached by 
ban electric cars which start from in front Buildines that are nterest O 

Hotel every tive minutes, will meet three we W |] Lye looked tor Un ima plac 
amely: Practice of Medicine, in the House of | house was built but sixty years ago { 


tives; Materia Medica, Pharmacy and Thera- buildings that St aul points with special 


ring eous Medicine and Surge) e Mason 
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Is known as St. Anthony Hill, really 
natural level of the prairie, 


wortion of the town lying in the valley be 


tractive houses, on clean, well shaded str 
\venue, running along the blutf, being 
throughout the country for its fine places. 1 


Is seldom offered to build a house up 


} 
; 


beautitul street and with such a view . 


the windows of the Summit Avenue houses 


The 


Fourth Street electric line. 


the river valley. avenue is easily reac} 


W hose Cars CTOSs 


one or two of the salient points of the street 


have been established, from which extensive \ 


pres 


Paul is usually 
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( rh brid@we, so called iat farthest up 
eau : e for its netl { lf 7 
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nt \( thy rive Wl 1c] n one ~pan ~ } 
1] 
red feet \t Fort Snelling. five miles 


O spanning the 


very high bridg 


ppl and giving a 


most picturesque outlook. J 
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within the limits of the city many small 
ted to park purposes, while in the outskirts 
arger pieces of ground, of which the Indian 
Como Park deserve special mention. ‘The 
nds are reached in a twenty-minute ride in 
\venue line of electric cars. which may be 
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lifth street, one block south of the Rvan Hotel. 
suggests, the site of the park was chosen 


origines for the location of a number of their 


nounds, the spot chosen being one of the highest 


est points in the neighborhood, at an angle of 
overhanging the Mississippi, and commanding 
xtensive view. A pathway from the mounds 





ls down to the fish hatchery, where much that is 
curious and interesting may be found. 

Como, the largest of the city parks, covers some 396 
acres, of which a considerable part is occupied by a pic- 
turesque lake. It is reached by the Como-Interurban 
electric cars, starting in front of the Ryan Hotel, and 
offers to the visitor a great variety of interest in th 
way of beautiful flowers and plants, shady walks and 
sparkling waters. A pretty and not over long drive 
takes one from the city past the new capitol, out Como 
avenue through the park, a drive that may be pleas 
antly extended from the park on past the state fair 
erounds and the buildings and grounds of the state 
agricultural college. 

FORT SNELLING AND MINNEHAHA. 

History and poetry are at once suggested by the 
hames of the old fort and the picturesque falls that 
Longfellow has immortalized. he fort is reached bj 
the Fort Snelling line of electric cars, running west on 
Seventh street, which may be taken at the corner of the 
Ryan Annex, with a caution to be sure and get on thi 
car running in the right direction. 

The line ends at the river bank opposite the fort, but 
the view from the bridge is so fine as to well repay the 
trouble of crossing. A picturesque old blockhouse is 
almost the first object encountered on reaching Fort 
Snelling. The government reservation is a large one, 
and the officers’ quarters are now in comparatively new 
buildings half a mile from the bridge. The part next 
the bridge. the “lower post,” as it is called, is most inter 
esting from the historical standpoint; for here was 
built the original outpost in 1820, upon what was then 
so remote a part of the frontier that the first steamboat 
did not come up the river until three years later 

To reach Minnehaha by electric car it is nec ssary to 
take the Interurban line to Minneapolis and there, on 
the outskirts of the citv transfer to a Minnehaha ear 
making a ride of about an hour and a quarter. Besides 


‘all there is a very pretty | 


ittle park about 
the picturesque stream, and adjoining are the buildings 
and grounds of the Minnesota So diers’ Home. 

A most delightful drive is out Summit avenue four 
miles to the river, then over Cleveland avenue to Fort 


Snelling. through the tort, and on two miles to Minne 


haha. from which point the return may be made thi 
same way, or the drive mav be continued on by way of 
Minnehaha avenue to Lake street. across the picturesque 
Marshall avenue bridge, past the buildings and f 
links of the Town and Country Club, and back to tow1 


Over Mars| all avenue 
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\ rae an pen ¢ Ctl Ca ! ri¢ 39 Si] ie 

aay Is no mea Substitute LO ria (| ( (| 
} ) 
has the great advantage that it a vs the sightseer 
! } , 2, > 

cover muen ground Mn a snot! Lime One OL the hnnest 
trips of this kind mav be had by taking a Como-Inter 
rr ] ty » t 4 oR 4 { » 
urban electric car, starting in front of the Ryan, at 


) 


passing in succession the new capitol, Como Park, tl} 
state fair grounds, the state agricultural co 
through Minneapolis and on by Lake Calhoun to Lake 
Harriet, the end of the route, a ride of fifteen miles 


This ride gives a verv good elimps« {f Minneapolis, 
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View on Summit Avenue, St. 
t street at Fifth, o1 


to Stillwater, crossing Robert 
from the Ryan, and leaving every half hour. 
Is through a i 
touching at Wildwood, on White Bear 
the visitor to the high bluffs of Stillwat 


had a fine view of the valley of 


es! 
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The ‘‘High Bridge’’ and Birds-eye View of St. Paul. 





beautifully wooded farming count? 
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Cozy Lake, Como Park. St. Paul. 





he Minnesota State Prison is situated here, hightful region, to accommodate those who come to the 

to it will repay those who are interested meeting. The Northern Pacifie Railroad announces that 

a model penal institution it is intended to have a special train leave St. Paul 

THE YELLOWSTONE PARK. on the evening of June 7, shortly after the adjournment 

> nvements have been made for a trip to this de of the meeting, arriving at Cinnabar, Mont., about 10 








et ty 












The Round Tower, Fort Snelling. 


Erected as a Guard-house; subsequently Loop-holes were pierced for Musketry. 
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nable the Park Transporta- stage fares, meals on dining-cars and meals ar 
nmoth Hot Springs Hotel at the Park hotels. for the 


(noon), 1n 


Park tour, which y 

1e-half days in the Park itself. 1{ 

Park will r the Continental Divide between the Up} 
Lake Hotel is not passable 
lav’s time will be allowed at 
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